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Featured Temes for February - FOR WWSTRATED LITERATURE. 
e “AMBUL-AID” — TRAINING WALKER 


The ONE Walker that can be used for every type patient. New 
Design. Crutches laterally and vertically adjustable by finger-tip 
control. Wheels have brakes. Each wheel swivels independently or 
locks in parallel position—giving the walker lateral stability when 
needed (for performing swing through gait, etc.). Adjustable in 
height. Substantially constructed—entirely of aluminum. Order by 
Catalog Numbers: 

PC 2340 Ambul-Aid Adult Size complete ............................ $176.50 
PC 2342 Same — less hip strap and abductor rods .......... $165.50 


Also available in Child Size (at $6.00 below price of Adult Walker) 


e THE NK EXERCISE UNIT MODEL 100 


... was developed for effective administration of progressive resistance 
exercises to the important knee joint muscle groups. It consists of a 
table (30 x 36 x 30” high), one resistance arm for weights, one 
exercise arm and an ROM indicator. The angle between the arms is 
adjustable — therefore maximum or minimum resistance can be 
given at any point in the range, and a variety of resistance patterns 
can be obtained. This unit may also be used for BK amputees or 
BK fracture cases. An efficient and time-saving adjunct to any PT 
program. Used in many leading hospitals and rehabilitation centers. 
Order by Catalog Numbers: 


PC 2251A NK Exercise Unit Stondard Model 100 ............ $179.50 


PC 2251F NK Folding Model 200 with folding 
table for wall attachment 


e THE NEW PRESTON CATALOG 1058 


Describes Today's Most Complete Line of Equipment for REHA- 
BILITATION, EXERCISE, HYDROTHERAPY and ELECTRO- 
THERAPY. Also: DIAGNOSTIC APPARATUS, TRACTION 
DEVICES, CEREBRAL PALSY FURNITURE, WHEELCHAIRS, 
WALKERS, LIFTERS, CRUTCHES and SELF HELP DEVICES. 


Write for your free copy today. 


J. A. PRESTON CORP. 


are available free of charge. FIFTH AVENUE, NEW YORK 
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¢ THE HAUSTED TRACTIONAID 


The most advanced traction unit 
offering a great versatility of 
applications and many exclusive 
features. Operated hydraulically. 
it provides both intermittent and steady cervical and pelvic traction. 
Patient can be sitting on a chair or lying on a treatment table or 
in bed. Amount of traction from 0-100 Ibs. can be selected by 
merely setting a dial; the same applies to the periods of traction 
and rest which can be individually controlled. Automatically 
compensates for patient's movement. Order by Catalog Number: 


PC 2895 Hausted Tractionaid, Complete with headsling and pelvic belt $690.00 


¢ THE GUTHRIE SMITH APPARATUS 


... permits a great variety of remedial exercises with limb 
suspension or full body suspension. The apparatus originated 
in England and is the mainstay of the British rehabilitation 
clinic. It is now successfully used in a large number of PMR 
Departments in the U.S. 

The GUTHRIE SMITH APPARATUS permits complete 
elimination of gravity and friction and has many advantages 
over treatment in a pool or Hubbard tank. Movement in 
suspension can be passive or active—assistive, free or resistive. 
A useful adjunct for the initiation of movement following 
recent fractures, for muscle reeducation in nerve injuries, 
polio, spinal cord injuries resulting in paraplegia, and in 
cases of cerebral accidents. 

Literature upon request. Order by Catalog Numbers: 


PC 2110 Guthrie Smith Suspension Apparatus $330.00 


¢ THE HANDY-STANDIE SPLINT 


... helps start patient training immediately without waiting for permanent braces to be completed. 
Designed to aid the therapist in ambulatory training, exercising and for emergency leg support. 
For trial walking it can be used to determine exact brace requirements. THE HANDY-STANDIE 
SPLINT is constructed of a durable aluminum alloy and high quality leather. It is adjustable for 
both children and adults and can be used on either left or right leg. Order by Catalog Number: 


J. A. PRESTON CORP. 


‘175 RIFTH AVENUE, NEW YORK 10,N. by ONE reliable source. 
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PC 2120 Same—Portable Model ................$330.00 ¥ 
Also available singly at $25.50 each. i 
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MASTER UNITS 


Four all stainless 
stee! models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Automatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
stantly ready for 
immediate use. No 
plumbing used. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towei, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


M2 
12 Pack Mobile Unit 


Puts soothing protection 


between the skin and 
casts, braces, prostheses 


AMMENS. 


medicated 


POWDER 


heals + cools + soothes 
Provides needed 
protection against 
irritation, moisture, 
and bacterial invasion. 
Relieves itching, 
burning, cuafing, and 
soreness. 


Bristol-Myers Co. 


19 West 50 Street, New York: 20, N. 
Distributor for CHARLES AMMEN CO. + Alexandria, La. 


INSTITUTE FOR THE CRIPPLED AND DISABLED 
400 First Avenue, New York 10, N. Y. 
In Affiliation with 
Department of Physical Medicine 
and Rehabilitation 
College of Physicians and Surgeons 
and 
Department of Psychological Foundations 
Teachers College, Columbia University 


announces 


ITS FIFTH JUNE WORK-CONFERENCE 
FOR PROFESSIONAL WORKERS 


June 2-20, 1958 


“DEVELOPING CONCEPTS IN COMMUNITY 
REHABILITATION SERVICES.”* 


Seminars, Lectures, Demonstrations, in 
Psychological Adjustment, Physical Restoration, 
Prevocational Goals, Client Management, 
Planning and Administration of 
Rehabilitation Centers. 

Qualified Candidates can secure graduate credit 
from Teachers College. 


For Further Information write: 
Professor Marguerite Abbott 
Director Professional Education 
Institute for the Crippled and Disabled 
400 First Avenue, New York 10, N. Y. 


* Stipends Available. Early Application Desirable. 
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REHABILITATION 
_ OF POST-POLIO 


Eighty per cent paralyzed by polio, this young mother breathes diaphragmatically 
with only 50 per cent diaphragmatic function. Breathing was difficult in her old 
brace, causing physical exhaustion after a few hours in her wheel chair. 


Her Spencer Support and Brassiere are individually designed for her to: 
@ Stabilize paralyzed muscles so as not to impede the action of associated 


active muscles. 
@ Elevate abdominal organs to assist pulmonary ventilation. 


@ Maintain skeletal alignment to prevent further deterioration. 


Spencer has contributed to increasing vital capacity sufficiently to allow her to 
care for her home and family throughout a busy fourteen-hour day. 


through Registered Corsetieres, can help (a, 
| 31 Ellsworth Ave., New Haven 7, Conn. 


better help your | Canada: Spencer, Ltd., Rock Island, Quebec 

There is a need in many areas for qual- | England: Spencer, Ltd., Banbury, Oxon 

ified people interested in being trained in I, Send free booklet “Spencer Supports in Modern 
this rewarding work . . . maybe you know Therapy.” 

of someone. jo Send information about opportunity. 


I Nome 


SPENCER 


individually designed supports | 
I 


for men, women and children 
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FOR THOSE DESIRING 
unit. This permits the use of Elec- _ see the 
trical Muscle Stimulation and Ultra- 


sound (from the same unit) either 
individually or simultaneously. It is 


truly a complete therapy, Ultra- The Medcolator_ pro 
Sound, Neuro-Muscle Stimulation, sistion, adjunct 
dislocations and other 
H and abo the a | 
Combined Therapy with its Diag- 
nostic ability. 


Write Department “P” for Complete Information 
The MEDCO-SONLATOR carries 
¥. C. C. Type Approval No. U-135 and FREE Myofascial Chart. 
and is licensed under U. S. Pat- 
Wales MEDCO ELECTRONICS INC. 
Electric Company for Therapeutic Division-— Medco Products Co.. Ine. 
Generators. Pats. Pend. 3607 EAST ADMIRAL PLACE @ P.O. BOX 3275 @ TULSA, OKLA 


| and MORE ultra-sound users are changing to the | 
PLUS MASSAGE hr % 
: with ELECTRICAL ¢ 4 
STIMULATION | 
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of Physical Medicine. 
GENTLE YET FIRM SUPPORT ~— 


WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
gives soft, 
yet heavier portions of the body 


URETHANE FOAM. This new “miracle material" 
Support to tender areas of the patient; 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 


The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 


DEPRESSIONS to impede movement of the limbs. 

WARREN THERAPEUTIC EXERCISE MATS weigh only a few 
are easily picked up and carried by one person. 
HIGHLY RESISTANT to moth, mold and mildew 
Available in 4 x T, 
any size. 


WRITE FOR NEW DESCRIPTIVE BROCHURE. 
ASK ABOUT THE COMPLETE WARREN LINE OF 
THERAPEUTIC FURNITURE AND EQUIPMENT. 


WARREN 


This new WARREN product is not to be confused with conventional gym 
They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 


gentle 


pounds - 
They are fireproof and 


4’ x 10" sizes o. CUSTOM MADE TO ORDER... 


Tet EAngate: 
W BELMONT AVE 


HILL TRACTION 


Gives MORE THAN 


STANDARD TREATMENT 
HILL TRACTION .. . 


The mechanical treatment table with the gliding 
top for rolling traction. 

For stretching traction there is a complete selection 
of harnesses to provide 0 to 150 “pull”, constant or 
intermittent, in any body area. 

With table top in motion each articulation is worked 
separately and evenly by semi-pneumatic spring- 
cushioned rollers. Heat and vibration available as 
optional equipment. With motor off, HILL TRAC- 
TION becomes standard all-purpose table. 


WRITE FOR COMPLETE INFORMATION 


HILL tasoratories comPANy 
MALVERN, PENNSYLVANIA 


Georgia Warm Springs Foundation 
GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graductes of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation 

ENTRANCE DATES: First Monday in January, April 
and October 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 


g 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course | 
prerequisite. Emphasis on care of severe chronic 
physical a with intensive training in re- 

Pp cti 1 activity and use of adaptive 

IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months This program includes train- 
ing in Course I and IL. 

TUITION: None. Maintenance w $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and [1. contact National Foundation for 
Infantile Paralysis, Inc., 301 East 42nd Street New 
York 17, New York. (Scholarships require two years 
of experience. ) 

=turther information contcct: 
Robert E> Bennett, M.D., Medical Director 
Georgia Warm Springs Foundanon 
Warm Springs. Georgia 
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NEW CAMP VICTORIA COLLAR 


is adjustable for both positions of extension and flexion 


When the patient needs neck support for 
cervical syndrome, subluxations, arthritis, 
cervical radiculitis ... when convales- 
cence after casts in fractures or dislocations 
is indicated, this new, universal Thomas 
Collar offers the most effective, comfort- 
able support. The “open throat” area as- 
sures comfort during hot and cold seasons 
. . . it is light, yet the simple, rigid con- 
struction gives greater patient support 
than other Thomas Collars. It has the dou- 


ble advantage of (1) being adjustable for 
positions of extension and flexion (2) hav- 
ing a wide range of adjustability for vari- 
ous neck heights. Easy to put on, adjust 
and shape to fit. The bottom ring is sup- 
ported by the patient's shoulder girdles 
and the adjusting turnbuckles regulate the 
height of the ring . . . thus the desired 
height and immobility is attained. Avail- 
able in small, medium and large sizes. 


S. H. CAMP and COMPANY 
3 Jackson, Michigan 
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PROGRESSIVE 
RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


... especially designed for the 

administration of over 100 therapeutic exercises! 
it has been proven that exercise therapy must be 
accurately controlled if the desired end results are to 
be obtained . . . Elgin, the original designers and man- 
vfacturers of Progressive Resist Equip t, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

lt provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal ex- 
ercises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in plaxning for 
the inclusion of Progressive Resistance Exercise Equip- 
ment in your physical therapy department. Write today 
for complete information. 


ELGIN EXERCISE UNIT ELGIN LEG EXERCISE 
Model No. AB-150 (Ankle) Model No. LE-125 
Write today for information on the complete 
line of Elgin Exercise Accessory Equipment 
oo Therapy Techniques, request Catalog 200. 
EXERCISE 
APPLIANCE CO. 


P.O. BOX 132 e¢ ELGIN, ILLINOIS 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 


Respiratory Center for Poliomyelitis 
Rancho Los Amigos Hospitol 


Dates: First Tuesday in September; 
first Monday in March of each year. 
Duration of Training: Three or six months. 


Maintenance Salary: $246.00 per month or for 
scholarship to cover maintenance and transpor- 
tation, contact National Foundation for In- 
fantile Paralysis, Inc., 301 East 42nd Street, 
New York 17, N. Y. 

Housing: Rooms and meals available at the Hos- 
pital at minimum cost. 

Description of Training: A comprehensive 3 or 6 
months’ on-the-job training program for gradu- 
ates of approved schools of physical therapy. 
Emphasis will be placed on the rehabilitation of 
patients with various neuromuscular disabilities 
and the severely involved polio patient. 


Address Communications to: 


Paysicat THeraPy Instructor 
Rancno Los Amicos 
Downey, California 


35th 
ANNUAL 
CONFERENCE 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 


June 15-20, 1958 
OLYMPIC HOTEL 
Seattle, Washington 


Combine... 
a vacation in the great Northwest 
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MISS PHOEBE NO. 16 IN A SERIES 


“It’s simple. When E & J balances a chair, 
it stays balanced!” 


The balance in Everest & Jennings chairs 
means more than greater safety. Correct 
balance reduces mechanical straia .. . 
practically eliminates maintenance costs. 
Correct balance means easier maneuvering, 
easier folding, too. E&J chairs come 
in all sizes, in models for all needs. You can 
recommend any of them with confidence. 


There’s a helpful E & J Dealer near you 
CONVENIENT E 


EVEREST & JENNINGS, INC. 10s ancetes 2 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Comprehensive Patient 
Care 


Advanced Course in 
Physical Rehabilitation 
Methods 
Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Principles of 
Rehabilitation 


Neurophysiological 


ses for 
Rehabilitation 


Principles and Practice 
of Geriatric 
Rehabilitation 


Technics of Neuro- 
Reeduca 


muscular 


Above-Knee Prosthetics 
Upper Extremity 
Prosthetics 

Prothetics Education 


Program for Therapists 


Rehabilitation of the 
Child Amputee 


NYU-Bellevue 


bral Palsy Hospital 


Durham, North Carolina 


Univ. of So. Calif. 


and 


Rancho Los Amigos 


Med. Cen. 
and NYU Sch. of 
Education 


Georgia Warm Springs 


Foundation 


Warm Springs, Georgia 


Children’s Rehabilitation 


Institute for Cerebral 
Palsy 
Reisterstown, Maryland 


University of Pennsylvania 
& U.S. Office of Vocational 
Rehabilitation 


University of Penna. 


Dept. of P.M.&R., N. Y. 
Med. College—Metro. 
Hospital Center 


California Rehabilitation 
Center 


Vallejo, California 


Postgraduate Medical School 


College of Engineering 
New York University 


Postgraduate Medical Schoo] 
& College of Engineering 
New York University 


University of California & 
U.S. Office of Vocational 
Rehabilitation 


Mich. Crippled Child. 
Comm. & Mary Free Bed 
Children’s Hosp. and 
Orthopedic Center 


The North Carolina Cere- Edna Blumenthal 


Director of Rehabilitation 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Charlotte W. Anderson, Head 
Dept. of Physical Therapy 
Univ. of So. California 

Los Angeles 7, California 


Mrs. Edith Lawton, Dir. 
Courses for Physical 
Therapists 

Institute of P. M. & R. 
400 E. 34th Street 

New York City, N. Y. 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Seringe, 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Rehabilitation Center 

Hospital of the University 
of Pennsylvania 

Philadelphia 4, Pennsylvania 


Coordinator, Special 
Courses 

Sch. of Auxiliary Med. 
Services 

University of Pennsylvania 
215 Seuth 34th Street 
Philade!phia 4, Pennsylvania 


Jerome S. Tobis, M.D. 
Professor & Director 
N. Y. Medical Cellege 
1 East 105th St. 

New York 29, N. Y. 


M Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education 
Medical Center 
University of California 
Los Angeles, California 


M. I. Lineberger, Cl. Sup. 
The Area Child Amputee 
Program 

920 Cherry Street 

Grand Rapids, Michigan 
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Courses offered every 3 
months—dates arranged ac 
cording to individual need 


July 14— Aug. 1 


Apr. 28 — May 23, 1958 


Apr. 7— June 20, 1958 
July 7— Sept. 19, 1958 
Oct. 6 — Dec. 19, 1958 


April 7— 11, 1958 


April 14— 25, 1958 


April 21— May 2, 1958 


January 1 
April 1 


Apr. 28 — May 9, 1958 


June 9 — 20, 1958 


June 16— 20, 1958 


May 1958 
(Day to be announced later) 


| 
January 
April 
October 
| 
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CORPORATION 


CONSOLE MODEL CD4PS 
low volt generator 


The most complete model for the P.M. & R. De- 
pariment. Newly designed; a unit of proven 
utility, now improved and simple to operate. Mode! 
CD4PS provides a comprehensive range of AC and 
DC (galvanic) currents for all therapy and R.D. 
testing applications. A broad spectrum of sine, 
square wave and pulse currents are available. 
Separate circuits are used for AC and DC output. 
Supplied in a stain-proof formica cabinet. 


complete integrated facilities for 


ELECTROMYOGRAPHY 


@ SINGLE CHANNEL EMG with two-channel magnetic 
| tape recorder for recording 
Model TE 1.2-7 notes and EMG simultaneously. 


© TWO-CHANNEL EMG permits simultaneous record- 
ing and study of two EMG 
Model TE 2-7 potentials or of one potential 
ther with « related physi- 
parameter such as force 
or pressure. 


e Automatic controls and new circuits provide simplified 
reliable operation without shielded rooms in most loca- 
ticus. @ EMG potentials faithfully reproduced by special 
recorder circuits. © Specifications equal or surpass re- 
quirements for research, teaching, and clinical use. 


@ NEW rugged COAXIAL NEEDLE ELECTRODE with- 
stands autoclaving, has tapered shaft with 26 gauge tip 
and insulated handle. 


TECA 


CORPORATION 


TECA 
. 
detailed bulletin 87 CD4 = 
4 
TECA CORPORATION 80 MAIN ST., WHITE PLAINS, N.Y. 
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The Physiatrist and the Therapist have little 
to do with Electrocardiography but I thought 
many of my friends would be interested in 
knowing that after three years of most intensive 
development, we here at the Birtcher Plant are 
currently in production and are announcing our 
new Electrocardiograph. Similarly, we will be 
introducing an Electrocardioscope in the month 
of April. 

Our initial objective in designing these instru- 
ments was to produce simply a superior device 
to those presently available, whether or not we 
were compelled to sell it at a higher price. I 
think ous technical staff (14 engineers—physi- 
cists, 3 consulting MD's) have succeeded admir- 
ably. Please hold a good thought for me—lI've 
got much at stake. Thanks. 

Ultrasonics goes booming along with more 
and more favorable reports confirming previ- 
ously reported successes. Medical investigators 
frequently enthusiastically report to me most 
favorable results in treatment of human ailments 
heretofore unreported as treated by Ultrasonics. 
I've got some dillies on Ultrasonics in eczema 
and external thrombotic hemorrhoids and simple 
prostatic hypertrophy with urinary retention. I 
know of some very interesting studies going on 
with Ultrasonics in direct application to the 
heart and another in Peyronie's disease. 


HONEST vaLUE 
Valley Boul 


ard, Lo 


Sales of our four models of Ultrasonic equip- 
ment are excellent—particularly since all now 
have our exclusive 5-Way Adjustable Trans- 
ducer. Much to my surprise, our portable Mega- 
son VI (with its modest price label of $375.00, 
although a full size machine with a 5-Way Trans- 
ducer) is selling faster than I've been able to 
make them. There must be more people who 
lug these things than I thought. 

If you would like your mailbox loaded and 
want reprints, and of course the usual advertis- 
ing material on Ultrasonics, Infrared, Stimula- 
tors, Spot-Quartz Ultraviolet, Short Wave Dia- 
thermy or even on our heart instrumencs, the 
Electrocardiograph, Cardioscope, Defibrillator or 
Heartpacer, or on Electrosurgical devices, a post 
card will get you several pounds of it. 

Best wishes for 1958—May all your patients 
be pleasant, and respond favorably. 


C. J. Birtcher, President 
The Birtcher Corporation 


PRESENTED 


Angeles 32, California 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Law for Physical Therapists 


Helen Creighton, A.M., J.D. 


Part III. Contracts 


Contracts of service 


A contract of service, roughly speaking, contains 
the terms of a person’s employment as a servant 
or employee. While in popular vernacular the 
word “servant” is often taken to mean domestic 
servant, this is not true in law. A servant or 
employee is any person who is employed on such 
terms that the employer has the right whether 
used or not, to control the work done and the 
way in which it is done by the servant or 
employee. 


Definition of a contract; 
Elements of an enforceable contract 


An employment contract is brought into exis- 
tence in the same way and is governed by the 
same principles of law as any other legal con- 
tract. A contract has been defined as a promise 
or set of promises, for breach of which the law 
gives a remedy or in some way recognizes the 
fulfillment as a duty. Every contract to be 
enforceable at law must contain (1) the real 
consent of the parties; (2) a valid consideration 
(something of value); (3) a lawful object; (4) 
competent parties; (5) the form required by 
law. Under the law of contracts, there is a 
nue and private practice. "upon retirement from, the 


segal profession, entered Georgetown University School 
¢ Nursing and was graduated with a bachelor of science 


fhe author has prepared a series of brief articles which 
resent several ai of law as it applies to physical 
rapists and their profession. The series is “apes 
through April issues of the 


in the January 
Therapy Review. 


remedy for breach of contract so that the person 
who suffers from a broken contract may get 
recompense of some sort. It is well to realize 
that you as well as your employer may be liable 
if the terms of the contract are not fulfilled. 


Terms of a contract 


An employment contract may be made orally 
or in writing. It is always better, in order that 
both parties may know where they stand, to have 
all the terms agreed and preierably written. It 
is advisable to have such matters as hours of 
duty, leave, holidays, sick leave, wages and incre- 
ments, and giving of notice specifically stated. 
For example, if a physical therapist (employee) 
accepts a contract which provides that $300.00 
per month is to be paid and is told: “There will 
be increases later for good work,” there is no 
binding agreement on the employer ever to pay 
more than $300.00 per month unless the nature 
of the physical therapist’s work changes later. 
The law regards it thus: “If you agreed to do the 
work for $300.00 per month, then as long as 
you receive $300.00 per month, you cannot ask 
for more for doing it.” 


Rights and duties 


In common with the great majority of parties 
to any type of contract the physical therapist has 
both rights and duties that are legally enforce- 
able. The first right the physical therapist has is 
to enter his new position. In other words the 
employer, having made the contract of employ- 
ment, with the physical therapist, cannot change 
his mind without good reason (the law of con- 
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tract narrowly interprets what is good reason) 
and cancel the contract or employ another phys- 
ical therapist. When the physical therapist has 
entercd his position and performed his duties, 
he has a right to receive his salary and to re- 
ceive it promptly. The physical therapist also 
has a right to the conditions of service agreed 
upon, i.e., provisions which govern vacations, 
holidays, sick leave, scope of duties, hours of 
work, etc. 


Having stated the principal rights of the phys- 
ical therapist what are his duties to his em- 
ployer? As an employee he is liable to obey the 
lawful orders of his employer or his authorized 
agent. Next, the physical therapist who under- 
takes work requiring a degree of skill is con- 
sidered by the law to have promised that he has 
the degree of skill necessary to efficiently per- 
form his work. In addition, the law requires of 
every employee the duty of using reasonable care 
to do his work properly. Later we will dis- 
tinguish between lack of care and a mistake of 
judgment for which there is no legal liability. 


Conditions excusing performance 


There are certain conditions or circumstances 
which excuse failure of a physical therapist to 
perform his contract: illness of the physical 
therapist, death of the physical therapist, find- 
ing a significant misrepresentation made and 
relied upon, “an act of God,” or where the so- 
called “contract” fails from the beginning to be 
a valid contract due to the lack of one or more 
of the necessary elements. As used in law, “an 
act of God” refers to such an interruption of the 
usual course of events that such care, experience, 
and foresight as a person might reasonably be 
expected to use would not have foreseen or 
protected against it. Floods, hurricanes, a trans- 
portation workers’ strike are possible illustra- 
tions. 


Breach of contract 


The physical therapist should realize that such 
matters as abandonment of a contract, failing to 
use “due care” in performance of the contract, 
substitution of performance by another worker, 
or failing to carry out the contract because of 
inconvenience are breaches of contract. A 
breach of contract is a failure, without a legal 
excuse, to perform a promise and this gives rise 
to the right of a legal remedy. Without delving 
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into a long discussion of the finer points of the 
law of contracts, in general one may say that in 
breaches of personal service contracts the legai 
remedy is a suit for damages for money loss 
suffered. Moreover a physical therapist should 
realize that his employment contract is one for 
personal services, and that when such services 
are bargained for, a contract is not executed 
when the services of another person of equal or 
even superior qualifications is substituted. Occa- 
sionally an employee such as a nurse or physical 
therapist who wishes a particular day or week 
off work for some special reason presents such 
request to his employer with the opinion that as 
a matter of right if he has secured an equally 
or better qualified professional acquaintance to 
do his work, he is entitled to the time, i.e., “no 
harm done,” no breach of contract. In this in- 
stance the employee’s opinion is incorrect. His 
employment contract is one for personal services 
and unless he has reserved the right in his con- 
tract to substitute the services of another in lieu 
of his own, he has no right to do so. On the 
other hand where substitutes are offered and the 
consent of the party for such substitute services 
is obtained, then the employer who freely elects 
to accept such a variation in the terms of per- 
formance will not be heard later at law to com- 
plain of the matter. 


Termination 


Ordinarily a contract is terminated by notice: 
that notice agreed by the parties or in other cases 
by reasonable notice given by either party. 
What constitutes reasonabie notice is a question 
of fact. If an employee is hired on a weekly 
basis, probably a week’s notice would be reason- 
able. However, where the salary is payable 
monthly, it is not always clear whether a month’s 
notice is adequate or whether a contract for a 
longer term was considered by the parties. 

An employer may at any time without notice 
terminate an employment contract of an em- 
ployee upon paying his full salary for the appro- 
priate period of notice. Incompetency, wilful 
disobedience, and serious or persistent miscon- 
duct justify dismissal without notice. It may be 
added, too, that a “permanent” employee—un- 
less, and this is seldom the case, his contract 
provides otherwise—can in law like any other 
employee, be dismissed at any time with notice 
without cause stated. However, in practice in 
many institutions dismissal with notice without 
cause stated though lawful is not permitted. 


> 
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Part IV. Negligence 


A second way in which the law pertains to you as 
well as to all people because they work is in re- 
gard to negligence. By negligence we commonly 
mean the unintended injury to any person or 
property. Because we are human and not always 
as careful as we should be, things happen. In 
addition, the kind of work we do carries with it 
the potential of hurting people. Negligence is the 
failure to exercise due care in relation to a per- 
son to whom care is due. It is true to say that 
every physical therapist owes a duty of care to 
every patient whom he treats. The required 
degree of care depends upon the facts, but a 
physical therapist who claims professional com- 
petence must act with the skill and care normally 
expected of such persons. Ignorance is no de- 
fense for failing to know something that ought to 
be known. The standard of care depends on the 
person and on the status professed. 


A 7 year old boy fell from his bicycle and suf- 
fered a severe fracture of his arm which a physi- 
cian reduced. As the arm was greatly swollen, 
two days later, the boy was taken to the physi- 
cian’s office. He placed a cloth over the boy's 
arm and directed a nurse to apply a heat lamp 
for 15 minutes. Then he examined the arm and 
ordered 15 minutes additional treatment. At the 
end of a half-hour the skin on the forearm was 
badly blistered and came off. In an action for 
money damages, testimony showed that after a 
severe fracture there is a lack of blood supply 
and that a hyperemial lamp is commonly used to 
restore the deficiency. Testimony also showed 
that the method of treatment and the length of 
time of application of heat was usual and proper. 
Judgment for the defendant was affirmed on 
appeal.’* 

Negligence in law is a wrong (tort). It is 
committed when a person is blameworthy or 
guilty of omitting to do something which it is 
his positive duty to do. It is important to note 
that the duty must be a positive; there can be 
no negligence where there is no duty. Negligence 
has been defined as the omission to do something 
which a reasonable person, guided by those ordi- 
nary considerations which ordinarily regulate 
human affairs, would do, or something which a 
reasonable and prudent person would not do.'® 
When a person suffers a loss due to the injury 
to his person or property caused by the negli- 

of another who has a duty towards him, 
person so damaged has a civil action for 
damages at law. 
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For example, a physical therapist has a duty 
of care to his patient. If then a patient is burnt 
because the physical therapist has placed an 
infrared lamp too close to the patient’s skin and 
allowed it to remain there too long, the physical 
therapist is liable to be sued for damages. But 
if a good friend who plays football, comes over 
to his house some night with a badly bruised hip 
and asks the physical therapist to turn his own 
infrared lamp on the hip for a few minutes and 
is then burnt by it, the football player cannot sue 
the physical therapist since the physical therapist 
owes his friend no such duty of care. What is 
actionable negligence in the first situation is 
simply carelessness in the second situation be- 
cause of the absence of the duty to take care. 

The standard of care depends on the circum- 
stances and nature of the patient. The age, the 
degree of physical and/or mental impairment 
are among the factors that may affect the reason- 
ableness of a physical therapist’s action. The 
standard of care also depends on the person and 
on the status professed—whether he is a student 
or a qualified professional physical therapist. 
The length of time he has been engaged in the 
practice of physical therapy, as well as his train- 
ing are material. His prior experience in work- 
ing with similar cases, as well as the particular 
act in question, is pertinent. The standard is a 
relative one. 

At law negligence is immaterial until some 
damage results from it, but it is well to remember 
that no amount of consent will ever amount to 
permission to operate carelessly. A good rule 
for the physical therapist would seem to be that 
no matter how familiar he may become with his 
work through repeated practice of certain duties, 
he can never afford to be other than alert on his 
job. It is important for you to realize that when 
a patient suffers an injury as a result of the 
negligence of an employee such as a physical 
therapist in a hospital or other institution, he 
has a right of action against the wrongdoer and 
also against the hospital. Physical therapists 
must be aware of the possibility of their being 
held personally responsible. 

Furthermore it should be appreciated that if 
a physical therapist delegated some task or pro- 
cedure to a student physical therapist or aide 
who was incompetent or who being habitually 
careless, was negligent on that occasion as a 
result of which the patient suffered injury, the 
physical therapist might also be held liable for 
his own negligence in delegating the task to such 


person. 
Since the question of evidence becomes very 
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important, a large proportion of institutions will 
have rules for the reporting of untoward inci- 
dents or accidents. The prompt completion of 
such reports and filing them with the proper 
hospital authority as soon as possible after the 
event to which they relate is stressed. Such re- 
ports ideally should include the statements of 
those concerned and what happened. 


A third matter that we should refresh our 
recollection about is the “care of other people’s 
property”’—clothing, braces, money, etc. A phys- 
ical therapist is liable for the negligent injury or 
loss of a patient’s property; this is based on his 
personal not professional duty. This liability 
applies to all, no matter what their business, 
trade or profession. We must “exercise due 
care” in the handling of a patient’s property—to 
safeguard it from damage or loss due to negli- 
gence. 

In the care of outpatients ordinarily there is 
no question of valuables and money being 
handed over for safe keeping in the institution. 
However, where a patient has to undress for a 
treatment unless he is able to take his property 
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with him and watch it and is warned to do so or 
he is given the chance to deposit his property for 
safekeeping, the hospital or institution would 
probably be held liable for any loss if his clothes, 
money, etc. were stolen. 

Remember the laws that regulate these things 
have come out of good moral and historical 
backgrounds. The “Bill of Rights” is aimed at 

rotecting individuals: “life, liberty, pursuit of 
appiness”; “inviolability of person and prop- 
erty without due process of law”; presumption 
of “innocence until proven guilty beyond a rea- 
sonable doubt.” The law expects you will con- 
duct yourself so you do not hurt people or their 
property—otherwise you may be sued for money 
damages. 


Next issue: MALPRACTICE. 
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Subdeltoid bursitis is encountered frequently. 
It is a painful, disabling condition that resists 
treatment and has a tendency to recur. 


Some of the methods employed in the man- 
agement of this ailment are cryotherapy, electro- 
therapy, mechanotherapy (particularly various 
forms of swinging exercises) and thermotherapy. 
Deep X-ray therapy is often prescribed and, 
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The Use of Magnesium Sulphate lontophoresis 
in the Treatment of Subdeltoid Bursitis 


Max V. Weinstein, M.D. and Alan Gordon, M.A. 


numerous medicaments including analgesics, 
counterirritants, enzymes, hormones, local anaes- 
thetics, narcotics, sedatives and vitamins are fre- 
quently administered. In intractible cases surg- 
ical procedures are sometimes useful. 

Goodman and Gilman have included in their 
textbook these observations concerning the 
physiologic effects of magnesium sulphate. “Mag- 
nesium sulphate applied locally to nerve acts as 
an anaesthetic. The local anaesthetic action is 
not preceded by stimulation and is a specific 
effect of the magnesium ion. Very high concen- 
trations are needed to produce this action, which 
is therefore of little practical value.” .. . “Periph- 
erally, magnesium has a curare-like action. The 
excitation of skeletal muscle by nerve impulses is 
impaired. Magnesium blocks muscular contrac- 
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PERCENTAGE 
68 
28 
4 


PERCENTAGE 


85 plus 
7 plus 
7 plus 


61 plus 
34 plus 
3 plus 


61 to 74 


Good 
Improved 
Poor 


tion either by electrical stimulation of motor 
nerves or by drugs such as acetycholine and 
physostigmine. The mechanism of this action is 
unknown”... “Magnesium acts peripherally on 
the vascular system to cause vasodilatation. Low 


doses in humans produce flushing, sweating and 
a sensation of intense warmth.” 

Tuttle stated: “Acutely inflamed joints do well 
wrapped in large dressings of magnesium sul- 
phate which are kept wet and hot for half-hour 
intervals or ee She considered magnesium 


sulphate a good counterirritant and a more effi- 
cient agent than plain water or other medica- 
ments.?° 


For the past six years we have achieved satis- 
factory results using magnesium sulphate ionto- 

horesis in the treatment of subdeltoid bursitis. 
The technic consists of saturating the positive 
pad in a 2 per cent aqueous solution of magnes- 
ium sulphate. This pad is then attached to the 
anterolateral aspect of the shoulder over the 
subdeltoid bursa. The negative pad is soaked in 
normal saline solution. The palm of the affected 
extremity rests on this pad. The minimum cur- 
rent that the patient detects is the intensity used 
—this is usually from 1 to 2 milliamperes. The 
current is applied for 10 minutes. The positive 
electrode repels the positive magnesium ions 
which are thus projected into the underlying 
tissues. Treatments are repeated on alternate 
days. It was our observation that the patient 
frequently showed improvement following sev- 
eral treatments. 


We have tabulated 50 cases of subdeltoid bur- 
sitis treated in this manner. These patients were 
selected at random from our files which con- 
tained more than 300 such cases. Most of the 
headings of our tables are self explanatory, others 
require clarification. Duration refers to the 
interval from the onset of the bursitis to the be- 
ginning of our treatment. Results were graded 
as good when all clinical signs and symptoms 
were gone and a full range of active motion was 
restored, Improved where all objective and sub- 
jective findings were alleviated with an increased 
range of active motion, and Poor when no bene- 
fit was observed following this regimen. 

The six tables presented here illustrate our 
results. 


TABLE 3 


PERCENTAGE 
24 
58 plus 
33 plus 
8 plus 
76 
71 plus 
26 plus 
2 plus 


4 


PERCENTAGE 


More than 1 year 
Good 53 plus 
Improved 33 plus 
Poor 13 plus 


One bilateral case of different durations was counted 
as two cases. 
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TABLE 1 
34 
14 
2 
TABLE 2 
Cases i 
14 
12 : 
‘ 9 
= 1 
10 
6 60 Sexes 
4 40 ey 
0 0 Male patients is 
Good 
Improved 
Poor 
Female patients 
{ Improved 
Poor 
TABLE 4 
INVOLVEMENT Cases PERCENTAGE 
| Unilateral 45 90 
Gocd 32 71 plus 
| Improved 12 26 plus AG 
Poor 1 2 plus 
| Bilateral 5 10 - 
Good 2 40 
Improved 2 40 
Poor 1 20 
TABLE 5 
Duration Cases 4 
2 days to 4 weeks 20 4 
Good 17 85 
Improved 3 15 
Poor 0 0 
| 5 weeks to 1 year 16 yr: 
Improved 6 37 
Poor 0 0 


TABLE 6 
REsULTs Numser oF TREATMENTS Cases 

Good 1 8 

2 10 

5 

4 5 

6 2 

7 1 

8 3 

Improved 2 1 

3 4 

4 l 

5 3 

6 2 

7 l 

9 l 

15 1 

Poor 9 1 

ll ] 

RESULTS 


The youngest patient in this series was 24 
years of age and the oldest was 74. Most of the 
patients were from the 41 to 60 age group. The 
youngest group had the highest percentage of 
good results. Female patients had more satis- 
factory results than male patients. The unilater- 
ally involved cases had better results than the 
bilateral ones. The patients who received treat- 
ment more promptly achieved more satisfactory 
results. The only treatment given was magnesium 
sulphate iontophoresis. The patients were cau- 
tioned against strenuous activity while under- 
going treatment. 
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Some patients responded to few treatments 
and others did not respond at all. 


SUMMARY 


We have presented 50 cases of subdeltoid 
bursitis treated by magnesium sulphate ionto- 
phoresis. Considering the resistant nature of 
this condition, the results have been generally 
satisfactory. It is our opinion that this treatment 
is of value in the management of subdeltoid 
bursitis and merits further observation and 
study. 
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Original papers for Conference 


Members of the Association who are interested in reading a paper at the Annual 
Conference in Seattle are requested to submit a copy to S. Jane Houtz, Editor-in-Chief, 
Physical Therapy Review, 1790 Broadway, New York 19, New York by April 1, 1958. 
The Editorial Board of the Review will select papers to be read. Only papers submitted 
by April 1 can be announced in the conference program. Authors must include their 
official titles or positions when submitting a paper. Those submitting papers will be 
notified of the Board’s decision not later than April 20, 1958. 


98 
} 
} 
¥ 
4 
ogical 
Com- 
| 
| 
| 


The Right Way to Lift and Carry 


Advice and Directions 


Issued by the Royal Committee on Working Conditions 1956 


Eprror’s Nore: The following article, prepared by the Royal Committee for Working Conditions 
in cooperation with the Kvinnliga Legitimerade Sjukgymnasters Riksférbund, the professional 
organization for physical therapists in Sweden, was published in their journal last year. When the 
Physical Therapy Review requested permission to reprint the paper, the Swedish organization 
kindly provided an “absolute correct translation,” adding that it was hoped “this publication will 
give your readers pleasure as well as news for we have both feeling and much interest in helping 


those who are working with physical therapy.” 


Use the right way of lifting—spare your arms 
and back. 


Lifting one man’s load. 
If you want to lift something from a low posi- 


Delicate or elderly people should not be 
put to work where they must lift heavy 
weights; among other things, knee-bend- 
ing is too much for their joints. 


Straight arms, bent knees, straight back. 
The muscle work is done mainly by the thigh 
and buttock muscles. 


tion or from the ground stand with your feet 
as near it as possible, bend your knees and take 
hold of it—then rise up quickly with your legs 
helping you. Avoid needlessly heavy weights. 


Wrong 


The back is bent far forward and legs 
straight. This is a strain for the back. 
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Lift and carry in a labor saving way. 


If you want to lift a heavy weight from table 
height you should stand close to the table with ae ae ae 
your legs slightly apart and your knees flexible, | 
shoulders bent and arms straight. Then grasp | 
the weight directly, place it against the body | 
and lift it with a quick motion at the same 
— stretching the legs and leaning the body 
ck. 


Don’t sway too much. 


To lift up weights and place them above 
shoulder height use “the two arm lift.” In the 
first stage of the motion pull the weight up 
by bending your arms and at the same time 
stretching your legs and leaning the body 
slightly back. In the second part of the motion 
push the weight up into its place by stretching 
the arms. 


Heavier weights of smaller 
size are best carried with a 
straight back and arms and 
placed somewhat to one 
side (i.e., on the hip). 
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Heavier, long shaped weights are best carried on the 
shoulder and steadied with the hands. 


Lean over to the unburdened side. 
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Smaller loads are best carried 
in your arms with the weight 
close to your body and the 
shoulders bent 


To move an object—a bag for example — sideways, use 
the pendulum motion as much as possible. 


Swing forward on your legs. 


A yoke or some kind of harness is often a means that is 
overlooked when it comes to carrying heavy weights — bags 
and things like that. The weight is put on the shoulders 
and the trunk which saves using the arms. They are left 
free and can be used to control the object. 
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Don’t lift or carry a weight for two men alone—get help. For a double lift—that 
is when two people are going to lift a weight together, they must always move 


together. 


The same is true when two people carry a weight. 


Lirtinc A PATIENT 


At least two and preferably three people should move a sick person. Remember at 
the start to stand well balanced. Lift at once, together. 
I. Rules for a lift by two persons (changed bed position) 


Step 1. Stand well balanced with eB ee: apart- 
one person on either side of the bed. d at the hips 
without swaying. Place one arm under the patient's 
shoulder blades and the other arms under his seat. 
One helper grasps the other's wrist. 


Step 2. Then stand forehead to forehead and thus form 
an arch over the sick person — give each other a sign 
and, both together, lift the patient to the place he must 
go. 


N.B. Avoid bending back the head when lifting since 
this can injure the back. 
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The bending, and lifting motion shall be done by all 
at the same time. 


II. Rules for a lift by three persons (moving) 


Step 1. All three stund on the same side of the bed 
each with one leg slightly in front of the other in a well 
balanced position. All bend knees and thighs without 
swaying and place their arms under the patient so that 
they get a good grip on him. To make the lift easier 
pull patient as near the edge of the bed as possible. 


Step 2. Then all lift at once—at the same time holdi 
the sick person against them by bending the arms 
leaning back, with body, knees, and thighs straightened. 


Step 3. Then (with a body lifting movement) move 
the patient up in the forearms. 


Lifting and carrying is often very strenuous. 
For this reason, human strength should be re- 
placed as much as possible with mechanical lift- 
ing and moving devices such as lifts, escalators, 
and trolleys, and employees should be instructed 
in their use. In order that they really shall be 
used, these devices must be employed in such a 
way that they do not appreciably hold up work. 

When heavy lifting is required repeatedly, 
instruction in correct lifting technics is of great 
importance. Right technic saves strength. 


Prepared in cooperation with prosekrora med.dr. 
Frithiof Sjéstrand. 
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Lifting weight during daily work ought not to 
take one’s maximum working capacity. It is 
good to retain elasticity and power by sometimes 
exercising with heavier weights. Exercise first 
with simple lifts and easy weights, then with 
complicated lifts and heavier weights. 
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Red Shoes; A Case Study 


Steps in the Rehabilitation of an Adult 
Cerebral Palsied Patient 


F. A. Hellebrandt, M.D., C. Etta Walters, 
Ph.D., and Harriet Styche, B.A. 


M.A., a 39 year old white female with a chief 
complaint of difficulty in walking and in the use of 
the hands, was admitted to the Outpatient Clinics 
of the Research and Educational Hospitals in 
February of 1953. Her disability was diagnosed as 
a moderately severe quadriplegic athetosis, exag- 
gerated by lability in the responsiveness of the 
neuromuscular system to sensory stimuli and affec- 
tive states. She did not walk until she was 9. She 
had received an elementary education in a special 
school and limited «torial instruction on the high 
school level. She had led a restricted life largely 
because her father “was afraid” to let her leave the 
confines of the home. Upon his death, at a time 
when the patient had already reached adulthood, 
she forced herself to go out alone and to use public 
transportation. The latter achievement had an al- 
most symbolic connotation which continued to exert 
a dynamogenic effect. When first seen M.A. ex- 
pressed three well defined objectives: to use her 
hands better, to walk without crutches, and to seek 
employment. 


The history and physical findings were typical 
and require no special comment. Muscular develop- 
ment was good. Voluntary motion was essentially 
normal. There was considerable reduction in the 
speed of movement, however, and a characteristic 
secondary incoordination due to involuntary athe- 
totic movements which were worse in the upper 
than the lower extremities, and relatively mild in 
the head and neck region. There were no deform- 
ities. Hand and arm function were poor, especially 
when the patient was excited. Communicative abil- 
ity was adequate. There was minimal grimacing 
and no drooling. When first seen, M.A. was in- 
different to personal appearance. She was cheerful, 


Dr. Hellebrandt, RFD #3, Cable Lane, Athens, Ohio; Dr. 
Walters, Department of Physical Education for Women, 
The Florida State University, Tallahassee, Florida: and 
Miss Styche, formerly occupational therapist at the Re- 
search and Educational Hospitals of the University of 
Illinois. The observations reported were made in the Dis- 
ability Evaluation Laboratory of the Department of Phys- 
ice Medicine and Rehabilitation, University of Illinois, 
Chicago. This study was supported in part by United 
Cerebrel Palsy o Chicago. 
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loquacious, cooperative, and eager to enter upon a 
rehabilitation program. 

To begin with the gait was wide-based, ungainly, 
and sidling. Ambulation without crutches was 
barely possible (Fig. 1) and M.A. reported that if 
she found it necessary to get out of bed at night, 
she could not walk without first putting on her 
shoes. She wore old-fashioned, black kid laced 
4 with pointed toes and small, moderately high 

eels. 

M.A. made appreciable progress under the usua! 
training program for the treatment of athetosis. 
This began with instruction in relaxation, and table 
exercises for the execution of controlled normal 
range movements. She was provided with heavy 
soled steel shank high-top shoes with broad flat 
heels and rounded toes. The gait improved in 
rhythm and stability. Timed treadmill walking was 
instituted for endurance training and to assist in 
establishing a more symmetric ambulation pattern. 
Table exercises were gradually replaced by more 
generalized activity agains: increasing resistance. 
Improvement in general health and physical fitness 
followed in due course. Selected muscle groups of 
the upper extremities were subjected to a strenuous 
program of ergographic exercise. The Minnesota 
Rate of Manipulation Test and routine occupational 
therapy activities were used to augment manual 
dexterity and to improve facility in ordinary hand 
skills. Under sympathetic guidance M.A. showed 
considerable growth in social maturity. She partici- 
pated also in a grooming program instituted by the 
Occupational Therapy Department. 

In the spring of 1955 two events occurred which 
led to the primary observations herein reported. 
The first was the development and standardization 
by one of us (C.E.W.) of a simple obstacle course 
designed to train the athetotic person to make quick 
changes in ambulatory progression. Figure 2 shows 
the patient running the course which was approxi- 
mately 13 feet long and 4 feet wide. Three ob- 
stacles were circumvented in successive clockwise 
counterclockwise half-circles. M.A. was instructed 
to traverse the course as rapidly as she could, and 
in any manner short of crawling. If she fell, she 
was to get up as fast as possible, and continue the 
run. In her regular physical therapy program she 
had already been taught how to fall safely and re- 
gain standing balance, but she had had virtually 
no previous experience in running. All runs were 
timed with a stopwatch; from 12 to 18 were at- 
tempted per practice session with a brief rest pause 
between trials. This program was followed two to 
four times per week for one month. The moving 
pictures fron» which the illustrations were drawn 
(Fig. 2 and 3) were made three weeks later, after 
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the patient had returned from a fortnight at camp 
during which activity was much curtailed. It was 
a rule of the camp that inability to ambulate with- 
- falling would confine the camper to a wheel 
chair. 


The objective of the obstacle course was to deter- 
mine whether progressively increasing speed and 
competitive stress would augment or disrupt the 
neuromuscular coordination of an athetotic patient. 
Traditional methods of treatment call for training 
by deliberate and meticulously controlled move- 
ment from a carefully relaxed starting position. 
The deviation in approach was part of a broad gen- 
eral study of the overload principle, its physio- 
logical and therapeutic implications. A priori rea- 
soning suggested that a volatile and excitable 
patient might gain more control by attempting to 
execute a familiar task in a progressively more 
stressful situation, than by the repetition of the 
endeavor in an environment devoid of stimulation 
and challenge. The procedure was aimed also at 
probing some of the many uncertainties that sur- 
round empirical methods of treating the cerebral 
palsied. 


The second event leading to the observations 
herein recorded grew out of the occupational ther- 
apy grooming program. Newly conscious of self 
and factors affecting personal appearance, M.A. 
developed a distaste for the heavy high-top shoes 
thought to be obligatory for effective ambulation. 
Heretofore they had been accepted as a necessary 
assistive device. Without consultation M.A. pur- 
chased a pair of light sandals. She could neither 
stand nor walk in these, but wore them at home 
when inactive, “because they looked so nice.” At 
the same time she entered into the obstacle course 
training program enthusiastically, in the secret 
expectation that this might improve her gait suf- 
ficiently to enable her to walk on the streets of the 
city wearing inconspicuous low shoes. When her 
obsession with this objective became known, its 
feasibility was studied systematically. Further ob- 
servation suggested that M.A.’s major disability 
stemmed from lack of control over the musculature 
activating the proximal appendicular joints. Was 
distal support, therefore, indicated? 


The effect of removing all footgear is illustrated 
in the top row of figure 3. The frames reproduced 
show M.A. walking the obstacle course barefooted. 
This was an unexpectedly difficult feat to perform. 
Standing was precariously unstable. Preliminary 
training was necessary before the obstacle course 
could be attempted. When M.A. was permitted to 
stand in a sandpile, she learned quickly how to grip 
the supporting surface with her bare feet. She 
progressed rapidly then to walking in sand, on 
thick turf, and finally, on the smooth asphalt tile 
floor of the laboratory. 

When walking barefooted, M.A. invariably as- 
sumed the crouching posture illustrated in the top 
row of figure 3. This carriage augments stability 
autonomously by lowering the center of gravity of 
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Figure 1. Free walking of M.A. (quadriplegic 
athetosis) in 1953 prior to the onset of train- 


Figure 2. Three frames from a moving picture 
film showing a quadriplegic athetoid patient 
running a simple obstacle course. Note that 
the head always turns spontaneously toward 
the leg that is extending and away from the 
leg that is flexing. 


the body as a whole. It is expedited further, by a 
tendency to hyperextend the cervical spine, which 
in turn evokes one of the general attitudinal re- 
flexes of Mangus and de Kleijn. The forward thrust 
of the chin is clearly evident in the fourth figure 
from the left (top row, Fig. 3). The forelimbs are 
extended stiffly while the vertebral column and 
lower extremities sag by virtue of reflex differential 
variations in the tonus of the antigravity muscles. 
Maximal instability occurred at the hip joint. 

The application of a many-tailed scultetus binder 
had an immediately salutary effect on the postural 
alinement assumed while walking the obstacle 


course barefooted (2nd row, Fig. 3). With the 
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Figure 3. Selected sequential frames from a moving picture film showing a quad- 
riplegic athetoid patient walking a simple obstacle course as rapidly as possible while 
maintaining the best attainable gait and posture. Succeeding rows from top to 
bottom: 1) barefooted; 2) barefooted with a scultetus binder; 3) Houtz-Sharon 
boots (weighted); 4) heavy high-top shoes; 5) weighted red slippers. 


binder removed, reasonably stable walking in an 
unexpectedly good upright posture was also pos- 
sible when heavily weighted boots were strapped to 
the feet (3rd row, Fig. 3). Both devices improve 
hip joint control, one mechanically and the other 
reflexly. Muscles operate in functionally related 
units. The proprioceptive feedback from 


heavily loaded distal joint influences the reactivity 
of proximal fixators and the number and extent of 
involuntary movements are much reduced. 

M.A. had practiced running the obstacle course 
at maximal speed in her heavy high-top shoes. It 
is not surprising that she could now walk the same 
path with considerable grace and ease (4th row, 
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Fig. 3). In all three procedures there was strong 
involuntary ventrofiexion of the cervical spine. This 
reflexly increases the equilibrating tension exerted 
by the antigravity extensors, and accounts in large 
measure for the great improvement in postural aline- 
ment. There is nothing new in those observations. 
They are interesting primarily because of the funda- 
mental nature of the phenomena demon» rated, the 
automaticity of the responses, and the remarkable 
degree to which they can be mobilized to help the 
disabled person meet his ambulatory problems. 
The evidence suggested that stabilization of the 
ankle joint was not the key to M.A.’s rehabilitation 
as far as locomotion was concerned. A much im- 
proved gait was attainable with and without ankle 
support. Accordingly steps were taken to provide 
M.A. with a much desired low shoe, modified if 
necessary, but suitable for street wear. In the first 
visit ever made to a large department store, M.A. 
selected a pair of red slippers with one strap across 
the instep. The welt sole was opened and three and 
one-half pounds of lead was put in each shoe, 
distributed approximately 2:1 between the region 
of the sole and the heel. The sole was then resewn 
and covered with a Perlstein corrugated rubber 
treading which gives a good gripping surface. An 
additional strap that passed around the ankle held 
the heel of the slipper more securely to the foot. 
The bottom row of figure 3 shows M.A. walking 
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the obstacle course with dignity, stability, and 
poise, wearing her red shoes. No amount of specu- 
lation can throw light on the degree to which hard 
physical training contributed to the progress made 
by this adult cerebral palsied patient. The motiva- 
tional drive fired by the grooming program of the 
occupational therapy department was an indispens- 
able factor. Nothing can surpass the efficacy of 
practical, meaningful goals. The excitement of 
pitting each day’s performance against past achieve- 
ment was as dynamogenic to this patient as it is 
to the normal person. Emotional stress was not a 
disrupter of skill when the effort demanded was 
increased progressively in the course of systematic 
training. The cerebral palsied subject appears to 
mobilize reserves of residual ability in response to 
the same stimuli which augment the functional 
capacity of the normal person. 


REFERENCES 


Hellebrandt, A., and Sara Jane Houtz: Mechanisms of 
muscle atninn in man; experimental demonstration of 
the overload principle. Phys. Ther. Rev., 36:371-383, 
June, 1956. 

Magnus, Rudolph: Croonian lecture—animal 
Roy. Soc. London, 98(8): 339-353, August, 

Sherrington, Charles: Problems of muscular 5-7 
Nature, 13:892-894, June 21, 1924; 929-932, 

Walters, C. Etta: The application of the pron as principle 
to the learning of a motor skill. Am. J. Occup. Ther., 
10:1-6, January-February, 1956. 


Adjustable Treatment Table 
Gudrun Tandberg, B.S. 


Figures 1 through 4 present plans for a physical 
therapy treatment table with accompanying 
dimensions. 

Figure 1 shows the table plan viewed from 
above with cut away construction of the adjust- 
able end sections. (See arrow in fig. 2). A is a 
diagram of a wooden T bar which is hinged to 
the underside of the leg board and at the 
smaller end. B is a cut away diagram of the 
double rows of notches into which is fitted the 
“T” end of the wooden supporting bar seen in 
figure 3. The end on the right shows a slot sup- 

This is one of several innovations in puysieel therapy 


ipment from the aS County Hospital System, Seatt 
which have been descri in the Review y Miss Tand- 


Suggestions from the Field 


porting a removable 18” x 12” x 34” foot board. 
A fabrilite plastic covered treatment table pad, 
3 inches thick, is used on the table top. A seam 
at 36 inches from the foot end of the table pad 
serves as a hinge to elevate the leg portions of 
the pad which is split lengthwise. The pad is 
made of 1% inches rubberized hair in the center 
with two layers of staple cotton on each side of 
the rubberized hair and one layer of quilted cot- 
ton on each side. 


The side view of the treatment table, figure 2, 
shows leg sections elevated to a desired height. 
A foot board may be placed at a 90 degree angle 
at the opposite end of the table. A pull-out 
board in the middle is used for charting as well 
as upper extremity treatments in sitting position. 
The table has drawers on either side. Both the 
board and the drawers can be pulled out from 
either side of the table. The two full width shelves 
are for storage and toe space is provided at the 
base of the table. 


Figure 3 shows end view of treatment table 
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Figure 1. Surface area plan. Cutaway view (B) 
shows construction of one raised leg-section of treat- 
ment table. 


with the foot board elevated at a 90 degree angle 
and also underneath the ends of the two storage 
shelves. 


Figure 4 shows on the left side a cutaway view 
of the table leg placed on a block which raises the 
height of the table for the taller therapists, if 
desired. On the right is shown a diagram of 

the block with the wooden dowelling extensions 
viewed from above. 

The author wishes to express appreciation to these 
members of the King County Hospital Staff—to Miss 
Marylou Ingram for her help with the drawing of the 


illustrations, and to Mrs. Pearl Rohr for her assistance 
with the taking of the photographs. 


#1 


Figure 2. Elevation (same both sides). The 
arrow indicates cutaway view showing raised 
leg-sections. 


Figure 3. 


Figure 3. End elevation; Figure 4. Elevation and plan 
of adjustable block for table legs. The arrow indicates 
14 inch diameter dowel. 


Figure 5. Table in use. 
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Crutches for the 
Spastic Quadriplegic 


F. Albert Kuckhoff, B.S. 


The purpose of this paper is to present a crutch 
designed to meet the needs of the typical spastic 
quadriplegic, or any person who has weakness of 
elbow extensors or hyperactivity of elbow flexors, 
or both. 


The spastic quadriplegic is often further handi- 


capped by crutches unsuited to his needs. He 
finds the conventional underarm crutch gener- 
ally unsatisfactory as the weight is borne on the 
axilla. For this reason there seems to have been 
a widespread practice of putting the spastic 
quadriplegic on the “Canadian” type of crutch; 
ie., one that comes below the elbow with a cuff 
around the forearm. At best, this is a poor 
arrangement since the arms are seldom straight 
because of contractures at the elbows, weakness 
of the extensors, hyperactivity in the flexor 
groups, or a combination of all of these. Often, 
there is internal rotation of the arm at the 
shoulder and pronation of the forearm as well. 

A crutch is needed that will prevent flexion of 
the elbows and allow the weight to be borne en- 
tirely on the hands. A simple modification of 
the conventional underarm crutch can satisfy 
this need. This is accomplished by adding a 
semicuff at the elbow and a stop at the anterior 
aspect of the shoulder. The cuff prevents elbow 
flexion and holds the arm in close approximation 
to the crutch, helping to keep the wrist in exten- 
sion with the hand correctly positioned on the 
crutch hand piece. The stop at the shoulder is 
necessary to keep the weight off of the axilla and 
hold the crutch under the arm; since blocking 
the elbow posteriorly does not remove the hyper- 
activity in the flexors, the force is transmitted to 
the top of the crutch, giving it a tendency to 
move posteriorly, out from under the arm. Should 
there be an actual contracture of the elbow, the 
shoulder block can be made adjustable and 
moved posteriorly to gradually stretch out the 
contracture. 


Directions for making cuff and stop 


For the cuff at the elbow, clear plexiglas is ac- 
ceptable, being inconspicuous, reasonably light 


torhysical Therapist, Self Employed, Castro Valley, Cali- 
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weight, sufficiently strong, and is easily moulded 
to the desired shape. Att er heating and shaping 
have taken place, the “cuff” should be attached 
in the desired position with 2 nuts and bolts as 
seen in figure 1. The heads of the bolts should 
be countersunk to prevent contact with the skin. 
The stop at the shoulder can be made of wooden 
dowel and padded at the point of contact with 
sponge rubber. 

Another desirable aid for the quadriplegic, 
particularly if knee extensor weakness is present 
and possibly accompanied by spasticity and con- 
tracture of knee flexors, is a device whereby the 
patient can lock and unlock his braces at the 
knee joint. Often the ability to lock and unlock 
the braces is the difference between independence 
and dependence. The difficulty encountered here 
is usually not the inability of the patient to oper- 


Figure 1. 
A. Anterior view of patient with crutch in place 
B. Detail of crutch modification 
C. Cross section of plexiglas cuff 
D. Further modification to allow maximum freedom 
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Figure 2. Crutch, with hooks attached, being used as 
a lever to extend braces at the knee so that they may 
be locked. 


ate the lock but the inability to straighten the 
knee enough to enable the lock to function. In 
this situation the patient usually has had to de- 
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pend on a second person to provide enough lever- 
age to straighten the knee sufficiently to allow 
the knee lock to be engaged. By attaching a sim- 
ple device to the crutch, however, a person with 
fair use of his hands can easily obtain enough 
leverage to lock his own brace. (See fig. 2.) 

This operation can be further simplified if the 
conventional “Bail” or “Swiss” lock is substi- 
tuted for the usual drop lock or other hand 
operated lock. This, of course, makes it possible 
for the person who is unable to reach the knee 
lock to lock his brace quickly and easily. He 
needs only the ability to engage the hooks in the 
brace. A Bail lock has the additional advantage 
of being sufficiently rugged to withstand the 
tension exerted on it by spasticity. 

The brace-locking device can be fashioned of 
any metal than can be formed into the proper 
shape. Angle irons have been found to be satis- 
factory for this purpose. 

The lower hook of the locking device should 
be as close to the end of the crutch as possible, 
to contact the brace at the ankle. Placement of 
the upper hook should permit contact with the 
brace just below the knee joint. The lower hook 
should be placed anteriorly on the crutch, the 
upper hook placed posteriorly. 

Although these aids have been used on a 
limited number of patients thus far, they have 
proven to be valuable in improving posture, 
speed of locomotion, and independence. 


Wisconsin Licensing Examination 


The Physical Therapy Examining Committee 
of the Wisconsin State Board of Medical Ex- 
aminers announces that the next licensing exam- 
ination in physical therapy will be held April 
10-11, 1958, in Milwaukee. Any physical thera- 
pist interested in practicing in Wisconsin, who is 
not now licensed in Wisconsin, should contact 
the Secretary of the Physical Therapy Examining 
Committee : 

Miss Emma Zitzer 
207 North Brooks Stree: 
Madison 5, Wisconsin 

Reciprocity candidates will also be examined 
at that time. 

Applications must be completed wud on file 
with the Secretary no later than one week preced- 
ing the examination. 


Coming Meetings 
Feb. 1-6 American Academy of Orthopaedic 
Surgeons, Waldorf-Astoria, New 
York 
Congress on Administration, Amer- 
ican College of Hospital Administra- 
tion, Congress Hotel, Chicago 
National Association of Methodist 
Hospitals and Homes, Morrison 
Hotel, Chicago 
American Protestant Hospital As- 
sociation, Morrison Hotel, Chicago 
Midwest Hospital Association, Mu- 
nicipal Auditorium, Kansas City, 
Missouri 
New England Hospital Assembly, 
Hotel Statler, Boston 


Feb. 9-11 


Feb. 11-13 


Feb. 11-14 


Mar. 24-26 


Mar. 24-26 
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Office of Vocational Rehabilitation 


Announcement of Research Fellowship Program 


Rehabilitation research fellowships are available 
to enlarge and enrich our research resources 
through the development of competent research 
workers in the professional fields which contrib- 
ute to the vocational rehabilitation of disabled 
persons. Fellowships may be awarded to assist 
qualified candidates to: (1) obtain advanced 
training in rehabilitation research; (2) increase 
their competence or broaden their experience in 
rehabilitation research; or (3) carry out a re- 
search project which holds promise of making a 
significant contribution to advancing our knowl- 
edge and understanding of the vocational rehabil- 
itation of disabled persons. 


Eligibility 

Research fellowships are available to any citi- 
zen of the United States who has demonstrated 
ability and special aptitude for advanced train- 
ing and productive scholarship in the profes- 
sional fields which contribute to the vocational 
rehabilitation of »hysically or mentally handi- 
capped persons. Three classes of fellowships are 


available. No research fellowship may be awarded 
for a period of more than two years. 


Types of research fellowships 
1. Predoctoral awards 


This category includes awards to individuals 
studying for the doctoral degree and is available 
to students who, as of the beginning of their fel- 
lowship, have a masters degree or its equivalent. 


a. First-year fellowships: Awards in this cate- 
gory will be made to students who will re- 
quire more than one additional year to 
complete the requirement for a doctoral 
degree. 

b. Terminal fellowships: Awards in this cate- 
gory will be made to students who expect to 
complete the requirements for a doctoral 
degree within one calendar year from the 
date on which they enter on the tenure of 
their fellowships. 


2. Postdoctoral awards 


This category includes awards to individuals, 
who, at the beginning of their fellowships, have 
earned a doctoral degree in one of the profes- 
sional fields which contribute to the vocational 
rehabilitation of physically or mentally handi- 
capped individuals. An individual who holds a 
degree such as M.D., or Ph.D., and desires to 
obtain further training for a career in research 
is eligible for a postdoctoral award provided he 
presents an aceptable plan of research. 


3. Special awards 


This category includes awards to individuals 
who have demonstrated unusual competence for 
research and who present an acceptable plan of 
research, or who require specialized training for 
a specific research problem. These awards are 
available both to those who hold a doctoral de- 
gree such as M.D., or Ph.D., as well as those who 
can demonstrate that on the basis of their back- 
grounds of training and research experience they 
qualify for such award. 


F ields in which research fellowships 
are currently available 


Qualified persons in any of the professional 
fields which contribute to the vocational rehabil- 
itation of physically or mentally handicapped per- 
sons may apply for a research fellowship. Profes- 
sional fields which may contribute to the rehabil- 
itation of disabled persons may be from within 
the medical, natural behavioral, and social sci- 
ences. The professional groups may include phys- 
icians, occupational and physical therapists, 
sociologists, psychologists, anthropologists, re- 
habilitation counselors, economists, statisticians, 
social workers, audiologists, and similar profes- 
sional personnel. 


Location of training 
Research fellows may undertake their studies 


at any qualified institution, facility, agency or 
organization where the interests and facilities are 
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appropriate for the specific type of research or 
course of study planned by the fellow. 

It is the responsibility of the applicant to make 
all necessary arrangements for the conduct of his 
proposed research fellowship work, both with the 
insticution or agency where the work will be done 


Basic Stipend 
Predoctoral (12 months) 
First year $1,800 
( Masters 
Degree or 
Equivalent) 
Terminal 
(Within one year $2,000 
of Ph.D.) 


Postdoctoral 
First year 


$3,800 
Second year $4,200 


The annual stipend is available to fellows who 
elect to carry on their work for the full calendar 
year (12 months). Fellows electing an academic 
year receive nine-twelfths of the annual stipend. 
Dependent’s allowances are also based on the 
length of the fellowship; fellows who elect the 
nine-month program receive $262.50 for each 
dependent. Stipends will be paid monthly during 
the fellowship term. 

Tuition may be provided as part of the pre- 
doctoral fellowship in an amount agreed upon 
between the Office of Vocational Rehabilitation 
and the institution in which the fellow will work 
or study. Allowance will be based on tuition for 
normal course load and fees charged all students 
at that institution. No special allowance is made 
for apparatus or laboratory expenses. 

Supply grant not to exceed $500 may be pro- 
vided, upon request, to the department or agency 
sponsoring the postdoctoral or special fellow as 
reimbursement for expenses to be incurred in 
connection with the research activities of each 
fellow. 

Travel may be allowed at the rate of 6 cents per 
mile, as computed by standard mileage charts, 
between the present station and the institution 
selected by the research fellow. All travel must 
be approved by the Office of Vocational Rehabil- 
itation before it is undertaken. No allowance is 
made for (a) return travel; (b) travel of de- 
pendents; or (c) shipping charges of personal 
effects or household goods. 
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and with the advisor or person under whom he 
will work. 


Stipends and allowances 


Annual stipends for Office of Vocational Reha- 
bilitation research fellowships vary with the cate- 
gory of the award: 


Dependent’s 


Allowance 
(12 months) Tuition Travel 
$350 for each Actual 6¢ a mile 
$350 for each Actual 6¢ a mile 


$350 for each 


$350 for each 
Special The stipend for this fellowship is determined by the Director, Office of Vocational Rehabilitation, at the 


$500 maximum 
to Institution 
” 


6¢ a mile 
6¢ a mile 


Selection of fellows 
Selection of fellows will be based on ability as 


evidenced by letters of recommendation, aca- 
demic records and other appropriate evidences of 
scholarly and research activity. Applicants’ 
qualifications are evaluated by the Office of Voca- 
tional Rehabilitation Research Fellowship Board. 
Applications will be presented for review to the 
Fellowship Board as soon as possible after they 
are received. However, in order to allow sufficient 
time for preliminary review, it is necessary that 
the application and all supporting documents be 
received at least three months prior to the desired 
notification date of action on the application. 


Tenure of fellowships 
1. Predoctoral fellowships 


May be awarded for a regular academic year 
of two semesters (or three quarters), or a full 
year consisting of the regular academic year plus 
a full summer session. 


2. Postdoctoral fellowships 


Normally have the same tenure options as the 
predoctoral fellowships, but may be awarded for 
periods as short as six months upon adequate 
justification. This justification should be sub- 
mitted as a part of the application. 
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3. Special fellowships 


Have the same tenure option as the postdoctoral 
fellowships. Adequate justification must be pro- 
vided as part of the application for periods of less 
than nine months or more than one year. 

No research fellowship may be awarded for a 
period of more than two years in any one course 
of study. 


Effective beginning date 


The effective beginning date for fellowships 
may be set at any time within 10 months after the 
date of award to suit the convenience of the re- 
search fellow, his advisor or person under whose 
direction his program is being undertaken, and 
the institution at which he will be working. 


Renewals 


Predoctoral fellows will receive awards on an 
annual basis; it will be expected, however, that 
support will be continued to the Ph.D. degree if 
the work is satisfactory, the sponsor approves 
and is within the two year limitation on fellow- 
ship awards. 


Postdoctoral and special fellowships are 
awarded on an annual basis and may be renewed 
for one year. 


Any renewal request should be submitted by 
the fellow in letter form at least 90 days before 
termination of the current award, and should be 
accompained by a progress report. It is also 
necessary that the sponsor submit separately an 
evaluation report of the fellow, including recom- 
mendation as to the renewal of the award. 


Concurrent awards 


Office of Vocational Rehabilitation research fel- 
lowships may not be received concurrently with 
any other fellowship or traineeship provided by 
a public or private agency or organization, or 
with Veterans Administration training and 
educational benefits. 


Other awards of Office of Vocational Rehabili- 
tation 

The Office of Vocational Rehabilitation also 
administers a program of traineeship awards for 
advanced professional training. Traineeships or 
fellowships may not be awarded for more than 
two years for auy one course of study. Persons 
who have received two years of traineeship sup- 
port from the Office of Vocational Rehabilitation 
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are not eligible for a research fellowship in the 
same course of study. Persons who have received 
a@ one-year traineeship award from the Office of 
Vocational Rehabilitation may receive a research 
fellowship for a period of not more than one 
calendar year. 


Reprints of publications 


Fellows are requested to submit four reprints 
of any published work suported in whole or in 
part by the fellowship. It is requested also that 
publications carry footnote acknowledgment of 
the assistance from the Office of Vocational Re- 
habilitation. For the sake of uniformity, the 
acknowledgment should be shown as follows: 

This investigation was supported (in part) by a 


fellowship from the Office of Vocational Rehabil- 
itation. 


Teaching or clinical duties 


There is no question about the advantage of 
experience in teaching as part of training a re- 
searcher and is therefore highly desirable for 
many fellows. Such duties should not, however, 
be of such magnitude as to impair the ability of 
the individual to cerry out the program of study 
of research for which the fellowship was provided. 
Hence the Office of Vocational Rehabilitation will 
approve a fellow’s request to undertake a limited- 
and specifically detailed—amount of teaching 
responsibility, provided the fellow and the Office 
of Vocational Rehabilitation agree in advance 
that such teaching is desirable in connection with 
the fellow’s training and does not exceed 10 per- 
cent of the working time available during the 
fellowship term. Such requests should be ac- 
companied by a letter from the advisor with 
whom the fellow is associated indicating his ap- 
proval. Fellows are not allowed to accept re- 
muneration for teaching carried out during fel- 
lowship tenure. 

Fellows may not devote more than 10 percent 
of the working time available during the fellow- 
ship term to clinical practice. Care and observa- 
tion of subjects directly involved in the research 
problem undertaken are considered to fall within 
research duties. 


Termination of fellowships 


In cases of unfitness or unsatisfactory per- 
formance, a fellowship may be revoked in whole 
or in part at any time by the Director of the Office 
of Vocational Rehabilitation, provided the rev- 

(continued on page 130) 
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Editorial 


Reaching for the Moon . .. 


Wa a startling change in implication this expression has under- 

gone in the last few months! Yesterday but a futile gesture, today 
it is a challenge within the realm of reality. Henceforth, it may well 
serve as a tribute to man’s insatiable curiosity, his ingenuity and 
courage in the achievement of his goals. Adopting this slogan in 
either its old or new meaning, the Editorial Board of the Physical 
Therapy Review, considers its “moon” to be the publication of a 
professional journal second to none. But to come within striking 
distance of this celestial target, many other goals must be realized. 
Foremost among these is that of meeting the needs of the readers. 

Are we in our publication meeting the needs of the readers? To 
answer this question, we sent spinning across the country our first 
satellite with which we hoped to pick up the beeps of reader reaction, 
listen to the pulse of the membership, and have transmitted to us 
ideas, suggestions, and opinions. This “satellite” was in the nature 
of a survey in which questionnaires were sent to 500 APTA members, 
55 per cent of whom completed and returned them. Returns have 
been carefully sifted and interpreted. The assembled data can now 
be disclosed. 

Satellite sounds were mostly pleasing, helpful, and reflected gen- 
eral approval of our monthly publication. Naturally, a few discordant 
signals were received. 

The response in the area of “Original Articles,” was most com- 
mendatory for those related to clinical procedures. Clinical research 
also elicited interested response, followed in turn by professional 
subjects (education, ethics, legal) and scientific research. 

Positive recordings of high frequency were noted in the area of 
“Association Activities,” and continued, with a gradual decrease in 
frequency, through “Editorials,” “World Confederation News,” “Ab- 
stracts,” and “Book Reviews.” Several loud sporadic outbursts, in- 
terpreted to be unsolicited remarks commending the sections on 
“Abstracts,” “Book Reviews,” and “Editorials” were noted with 
gratification. 

“Index to Current Literature,” “School Programs,” and other 
services of the Review were met with resounding approval, the only 
notes of dissonance being related to the frequency of their publication. 
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The general format of the Review 
appeared to be satisfactory to most, 
as judged by a consistent hum of 
approval in that area. However, 
whole passages of discordant beeps, 
reflecting individual artistic tastes, 
were transmitted to us relative to the 
cover of the Review. Reverberating 
from outer space were conflicting 
messages, such as “Keep the cover 
colorful,” “Cover too colorful,” “Not 
professional,” and “Best cover to 
date.” (To these discordant sounds, 
our thoughts give way to a sense of 
relief that we are not publishing 
an art magazine for physica! thera- 
pists! ) 

In recording these communications, 
there was noted a recurring call for 
more good original articles. (Doubt 
was expressed as to the classification 
of some of these articles as original.) 
It would give us no greater pleasure 
than to comply with this request, but 
it must be remembered that the prin- 
cipal source of supply is the physical 


American Medical Writers’ 
Association 


Sara Jane Houtz, Editor-in-Chief of the Physi- 
cal Therapy Review, and Dorothy E. Voss, Con- 
sultant, Chapter and Membership Department, 
attended the annual meeting of the AMWA in St. 
Louis last September. 

The American Medical Writers’ Association 
was organized in 1940 and has among its pur- 
poses the bringing together of those in North 
America who are concerned with writing, editing, 
publishing, or other means of communication in 
medicine or allied sciences. With a nationwide 
membership of 1,250, the association has chapters 
centered in Detroit, New York, Philadelphia, and 
Washington. 

At its annual meeting the association pre- 
sented a one and one-half day program devoted 


therapist. Doctors and other profes- 
sional people cannot be relied upon 
for this material, because frequently 
they are obliged or prefer to publish 
in their own professional journals. 
Also picked up were a few clarion 
calls for more frequent use of the 
Review as a sounding board through 
which any individual member could 
be distinctly heard. Other recordings 
followed no particular pattern, but 
several comments and ideas are being 
considered for their potential applica- 
bility. 

The National Office and the Edi- 
torial Board are extremely interested 
in and appreciate the response to this 
survey. Further expression of opin- 
ion from readers relative to the im- 
provement of the Physical Therapy 
Review is welcome at any time for it 
will take many contributions from 
many members before we reach our 
“moon.” 

Barbara Rospertson, Major, AMSC 
Associate Editor 


to improving the knowledge and skills of the 
members attending. Topics discussed included 
“What Makes a Worthwhile Medical Journal?,” 
“The Contribution Which a Medical School 
Might Make to Improve Medical Writing in Its 
Students,” and “The Use and Abuse of Medical 
Jargon.” 

What does such an organization have to offer 
physical therapists? Communication of profes- 
sional knowledge is partially dependent upon an 
ability to write. Problems of physical therapy 
writing are similar to those of medical writing. 
Membership in the AMWA includes a subscrip- 
tion to the Quarterly Bulletin, a gift of a booklet 
on medical writing, privilege of attendance at 
annual meetings and those of local chapters, and 
use of the association’s Medical Manuscript Edit- 
ing Service at a reduced rate. 


Members of the American Physical Therapy 
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Association who have published articles or books 
of a professional nature are eligible to apply for 
AMWA membership. The annual dues for active 
membership are $9.00 for the first year and 
$7.50 per year thereafter. It is required that ap- 
plicants be graduates of generally recognized 
colleges or universities, or be similarly qualified 
by education, training, and experience, and be 
sponsored by two active members of the AMWA. 

Members of the APTA who are interested ia 
AMWA membership and who have had original 
articles published in the Physical Therapy Review 
may use as references the names of Dorothy E. 
Voss, Consultant, and Carol Vance, Managing 
Editor of the Physical Therapy Review. Further 
information about the AMWA may be obtained 
by writing to Harold Swanberg, M.D., Secretary, 
American Medical Writers’ Association, 209-224 
W.C.U. Building, Quincy, Illinois. 


Study of Costs and Income of 
Rehabilitation Centers in 
Relation to Program 


The National Society for Crippled Children 
and Adults is conducting a study of the costs and 
income of rehabilitation centers of substantial 
interest to physical therapists. It is being under- 
taken in cooperation with the Conference of 
Rehabilitation Centers, and is financed with the 
aid of a two year grant from the United Staies 
Office of Vocational Rehabilitation. The project 
will contribute to the strength of the rehabilita- 
tion movement through the development of much 
needed knowledge about the operation and 
financing of rehabilitation centers. 


The marked growth of rehabilitation centers 
within recent years has brought with it many 
new responsibilities and problems which require 
further knowledge for effective solution. These 
developments emphasize the importance of the 
kinds of information that should result from the 
project. Some of the questions of special interest 
to physical therapists on which the study is 
expected to throw light are: 


1. rehabilitation center salary patterns; 


2. the costs of physical therapy, both by hour 
and kind of treatment; 


3. how the therapist’s time is distributed 
among such activities as giving treatment, 
attending conferences, clinical teaching, 
etc.; an 


4. the time consumed in applying the modali- 
ties used in rehabilitation center treatment. 
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Marriages 


Margaret Buchanan, of Polk, Pa.. now Mrs. Margaret 
B. Grundan, Franklin, Pa. 


Jane M. Forbush, of Portland, Me., now Mrs. Jane F. 
Estes, Portland. 


Mary E. Jack, of Wallingford, Conn., to Walter Woolley, 
Jr., Akron, Ohio. 


Betty Janovsky, of Denver, Colo., to Richard Pearl, 
Boulder, Colo. 


Eleanor Koonz, of Providence, R.L, to Donald E. Galli, 
Oaklawn, R.L. 

Sarah LaDuke, of Milwaukee, Wis., 
Burdick, Carmel, Calif. 

Margaret Molnar, of Cleveland Heights, Ohio, to J. 
Bently Forker, Lakewood, Ohio. 

Diana Nasir, of Ramallah, Jordan, now Mrs. Diana N. 
Langley, Oklahoma City, Okla. 


Jenanne Patterson, of Kansas City, Mo., now Mrs. 
Jenanne P. Davis, Kansas City. 


Helen M. Prasek, of Ambridge, Pa., now Mrs. Helen 
P. Palmer, Sewickely, Pa. 


Barbara A. Roueche, of Northbrook, Ill, now Mrs. Bar- 
bara R. O'Donnell, Northbrook. 


Marie E. Scrivanich, of Ardmore, Pa., now Mrs. Marie 
S. Blythe, West Chester, Pa. 


Zella A. Smith, of Columbus, Ohio, now Mrs. Zella 
S. Wyker, Columbus. 


Margaret Takagi, of Ann Arbor, Mich. to James R. 
Brady, Detroit, Mich. 


Shelia F. Weiswasser, of New York, N. Y., now Mrs. 
Shelia W. Faith, Bronx, N. Y. 


to Ronald G. 


Social Security Benefits for Women 


Until November 1956, women workers, the 
wives of retired workers, and the widows or aged 
dependent mothers of workers who have died, 
could not receive monthly old-age or survivors in- 
surance benefits until they reached 65. With the 
change in the law, widows and aged dependent 
mothers have become eligible for payments as 
early as age 62. Women workers and the wives 
of retired workers are eligible between 62 and 65 
for benefits at a reduced rate. They have the 
choice of taking these reduced benefits or waiting 
until they become 65 and receiving higher bene- 
fits. Once a woman worker or a wife takes bene- 
fits before age 65 at a reduced rate, her payments 
stay at that amount even after she does reach 65. 

A womea worker who chooses to take her 
monthly cid-age insurance benefits as soon as she 
is 62 will get 80 per cent of the monthly amount 
which would have been payable to her at age 65; 
the wife of a retired worker who receives her 
benefits beginning with the month of her 62nd 

(continued on page 130) 
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Seattle - June 15-20 - Olympic Hotel 
Let’s Explore 


The Highways and Byways.... 


There comes a time in everyone’s life when reinforcements are needed. No 
one knows better than the physical therapist the importance of maximal response, 
and he is constantly searching for ways of facilitating response to obtain the 
desired results. Do you ever stop to think that you need a stimulus to do your 
best? The 1958 Conference provides the reinforcements you need. You will 
find inspiration in a trip to Washington. 

“Too far” you say? Yes, the distance was great in 1850, when the wagon 
trains left Missouri in May in order to arrive at their destination before the snow 
fell in October. In March 1864 when Asa Mercer left New York with his first 
shipload of Civil War orphan maidens who were to become wives of the pioneer 
bachelor population, it took until May 16th to reach Seattle. 

But this is 1958, and Washington State is closer than you think. From the 
spot where the pioneers made up their wagon trains for the trek westward, you 
are 6 hours by plane, 40 hours by train, and 60 hours by bus. From New York 
you are 10 hours by plane, 70 hours by train, and 8 days by auto. 

“Too expensive,” you say? You are making a “sound investment” when you 
visit Puget Sound. Your returns from this investment will be threefold—a 
week spent in a healthful climate, the benefits of learning new approaches to 
treatment to be found in the conference program, and the inspiration of a visit 
to the Pacific Northwest. 

You will be traversing a region that was wilderness just one short century 
ago. It was exactly 300 years from the time of Columbus’ voyage to the dis- 
covery of the Columbia River by Captain Robert Gray and of Puget Sound 
by Captain George Vancouver. It was 60 years from the time of the discovery 
of Puget Sound to the arrival of the first white settlers at Alki Point—site of 
the city of Seattle—in 1852. The cities of the East Coast celebrate tri-centennials. 
The cities of the Pacific Northwest celebrate centennials. 

During its wilderness days Washington was visited by Spanish, French, 
English, Russian, and American explorers. Most were looking for a Northwest 
passage through the North American continent. Fur trading was profitable, 
but the rugged mountains, impenetrable forests, wild Indians, turbulent ocean 
waters, and raging rivers, all conspired to retard settlement. Now, one hundred 
years later, a territory once inhabited only by Indians and a handful of fur 
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Department of Commerce and Economic 
Development, Olympia, Washington 


12,697... 14,410 ft. Mount Rainer. Paradise 
River flows down valley in foreground. Paradise 
Inn can be seen directly across the valley. 


traders, has grown to a state of over two and 
one-half million people engaged in occupations 
ranging from lumbering and fishing to jet air- 
craft production and scientific research, as Na- 
ture’s barriers have been turned into gifts of 
pleasure and of profit. From the fertile plains of 
Eastern Washington’s Inland Empire and the 
mighty Columbia River which is being harnessed 
to provide one third of America’s potential 
hydroelectric power, to the majestic Cascade 
Range and the waters of the Inland Sea, the hand 
of Nature reaches out to refresh you and pre- 
pare you for a memorable visit to Seattle. 

Let’s explore a little further into the facilitated 
trails to Seattle which were touched upon in the 
January Review. 

Some say Paul Bunyan dug Puget Sound and 
piled up the dirt to make the Cascade Mountain 
Range. But we shall call this majestic row of 
white capped peaks a gift of nature. You will 
thrill to the sight of the Cascades, especially if, 
when you crossed the Rockies, you thought it 
was all downhill from there to the Coast. The 
Cascade Range marks the distinction between 
Washington’s two climates, the arid climate of 


Eastern Washington and the mild climate of the 
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western slope. For those of you who choose to 
drive Highway 2 from the East, Stevens Pass 
opens the door to the Coast through Alpine 
ruggedness; the Great Northern Railway, one of 
the six possible railroad routes you may take, 
will also bring you this way, tunneling under 
the mountains for a distance of nearly eight 
miles. When you emerge from the western portal 
of the Cascade tunnel, you will understand why 
Washington is called the “Evergreen State,” for 
here the hand of Nature has liberally endowed 
the land with her richest gift—the endless acres 
of green forests. 


Approaching from the southeast you may fol- 
low the route of Lewis and Clark along the 
Columbia River to Fort Vancouver and then 
north on 99 or you have your choice of two 
passes. Highway 410 takes you around the 
broad white skirts of Mount Ranier through 
Chinook Pass or Highway 10 brings you through 
the direct superhighway pass of Snoqualmie. 
From the summit of Snoqualmie you are within 
90 minutes of Seattle. 


Driving from the south you will not have the 
thrill of crossing mountain passes, but perhaps 
you will choose Highway 101 which brings you 
up the Oregon coast. Here you see far out onto 
the waters of the blue Pacific from which Na- 
ture has fashioned another great gift—the waters 
of the Inland Sea. Over these waters came Gray, 


Vancouver, and Quadra to explore the coastline 
just 160 years ago. If you can start a day or two 
early you may wish to follow the Washington 
coastline, crossing the Columbia River by ferry 
at Astoria, Oregon, instead of swinging over tc 
Highway 99, the direct route to Seattle from 
the south. Should you choose to follow the 
coast line all the way, you encircle another 
spectacular mountain range—the Olympics. 
These mountains are the western backdrop in 
the setting chosen for your convention city. 
From the northern rim of the Olympic Penin- 
sula, you look out onto the Straits of Juan de 
Fuca, entrance to the Inland Sea. From the 
Straits the numerous arms of the sea extend in 
all directions to form one of the finest systems 
of harbors in the world. To the north and east 
is the beautiful San Juan Archipeligo with its 
172 islands. Continuing northward the waters 
extend through British Columbia to southeastern 
Alaska. Many of the mountains, bays, and 
islands were named for the early explorers; thus, 
we find a mixture of names like Fidalgo, Lopez, 
San Juan (Spanish), and Whidbey, Baker, and 
Bellingham (British) mingled with Indian names 
like Stillaguamish, Duwamish, and Skykomish. 
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To the south lies Puget Sound and you arrive 
by ferryboat! 

You may even choose to approach Seattle 
from the north. Take the Canadian Pacific Rail- 
road through the Canadian Rockies. You will 
change trains in Vancouver, British Columbia, 
our largest neighboring city, 150 miles to the 
north. Following the shores of Puget Sound to 
Seattle, you will see the gemlike San Juan 
Islands. 

From North, South, East or West—the way is 
not long. You will find inspiration in seeing how 
Seatile uses the great gifts of nature to facilitate 
a happy harmonious way of life. 

If, and we hope you will, have vacation time 
to spend in the northwest, you will want to know 
about the recreational facilities and things to do. 
Information will appear in future articles. But 
if time is short, you need not leave Metropolitan 
Seattle to enjoy cultural, educational, or sports 
activities. They are all right here! The Wash- 
ington State Chapter hopes you won't mind if 
Mother Nature decides to send a “shower gift” 
in June for it is rain that keeps Washington 
green. 


There is, by now, a pathway around the 
world—a pathway created by physical therapists 
wanting to learn new concepts, new methods of 
improving their own skills in order to develop 
their patients’ potentials. From California to 
Cairo, from Australia to Oslo, from England to 
New England physical therapists have expressed 
their interest and have travelled thousands of 
miles to explore new approaches to old problems. 

Perhaps you’ve heard of Dr. and Bertha Bobath 
from London and their work with the treatment 
of patients with cerebral palsy, or you may have 
heard of and learned some of the technics 
Margaret Knott teaches in Vallejo, or those pre- 
sented by Margaret Rood in Los Angeles. But 
in Seattle you will hear all of them discuss their 
approaches with Dr. Ernst Fischer. Dr. Fischer 
of the Medical College of Virginia is the neuro- 
who has consented to lend his 

owledge and to help us develop an understand- 
ing of neurophysiology as it is applied in these 
three approaches. Dr. Fischer will lecture, ana- 
lyze, and summarize. 

These five people will be in the foreground 
with lectures and demonstrations throughout the 
Conference week but there will be more than 
twenty physical therapists who will lend their 
assistance and make their contributions. In 
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further exploration we will have the help of a 
neurosurgeon who will discuss the abnormal 
physiology of spasticity, spasm, incoordination, 
weakness, fatigue, contracture—those problems 
which confront us every day. 

An orthopedist and a physiatrist will partici- 
pate along with physical therapists in a panel 
discussion of how and what to measure to 
determine patients’ progress. What does the 
physical therapist need from the physician and 
what does the physican need from the physical 
therapist in order that the patients’ treatment 
may result in optimum function? 


A physiatrist interested in research on 'ltra- 
sound will present his views on this widely dis- 
cussed and controversial subject. An anesthesi- 
ologist who has studied myofascial pain syn- 
dromes will share his knowledge of these ail- 
ments for which physical therapy is commonly 
prescribed. 

A psychiatrist will help us to understand the 
patient’s reactions to his disabilities and his 
treatment and several physical therapists will 
pose problem cases for his discussion. 


All of this and original papers by members, 
too, will be given in Seattle, just for you! 


Would You Like To Be Prepared? 


If on these long winter nights you'd like to do 
some reading, you might find that some of the 
following suggestions will make your confer- 
ence experience more meaningful. To facilitate 
your enjowment of the scenery and sociability of 
Seattle you should read “In Search of Seattle” 
in the mber 1957 issue of Holiday maga- 
zine. Just looking at the photographs will make 
you want to explore this fascinating city. 

The desire to learn is one of our purposes for 
attending a conference. If you feel you will be 
better able to participate by preparing in ad- 
vance, you might delve into a few of this partial 
list of references. 

Bobath, Berta: Tonic reflexes and righting 
reflexes in the diagnosis of cerebral palsy, Cer- 
ebral Palsy Rev., May 1955, pages 4-10. 
Control of motor function in the 
treatment of cerebral palsy, Physiotherapy, Oc- 
tober 1957, pages 295-303. 

von Werssowetz, 0.: Experiences with Bo- 
bath method of treatment of cerebral palsy, 
Arch. Phys. Med., September 1956, pages 550- 
554 


Knott, M. and Voss, D. E.: Proprioceptive 
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Neuromuscular Facilitation, Patterns and Tech- 
niques, New York, Paul B. Hoeber, 1956. 

Kabat, H.: Proprioceptive facilitation tech- 
nics for treatment of paralysis, Phys. Ther. Rev., 
February, 1953, pages 53-63. 

Voss, D. E., Knott, M., and Kabat, H.: The 
application of neuromuscular facilitation in the 
treatment of shoulder disabilities, Phys. Ther. 
Rev., October, 1953, pages 536-541. 

Gesell, A., and Amatruda, C. S.: Devel 
mental Diagnosis, Ed. 2, New York, Paul B. 
Hoeber, Inc., 1947. 

Rood, M. S.: Neurophysiological reactions as 
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a basis for physical therapy, Phys. Ther. Rev., 
September, 1954, pages 444-449. 
: Neurophysiological mechanisms uti- 
lized in the treatment of neuromuscular dysfunc- 
tion, Am. J. Occup. Ther., July-August, 1956, 
Part Il, pages 220-225. 

Granit, P.: Receptors and Sensory Percep- 
tion, New Haven, Yale University Press, 1955. 

Also, those chapters in your favorite physiol- 
ogy text which have to do with reflex mechan- 
isms may be helpful. Whether you read or 
whether you don’t, you will enjoy and benefit 
from this year’s APTA Conference. 


You Must Come to Seattle 


If you fly 
no aga Orient Airlines and United Airlines quote the following round-trip fares to 
attie: 
Coach First-Class 
Cleveland $180.00 $254.20 
Chicago 152.00 218.10 
Dallas 179.20 228.90 
Denver 108.00 141.30 
Kansas City 150.00 (United) 214.30 
188.50 (Northwest) 
Los Angeles 91.00 122.70 
Minneapolis 143.70 186.70 
New York 198.00 301.90 
Washington, D. C. 196.00 283.80 


If you prefer the train 


A scenic trip can be taken by traveling Canadian Pacific one way and Great Northern Rail- 
way the other. This might include Glacier and other Nationa] Parks as well as Lake Louise 
and Banff in the Canadian Rockies. See your local travel agent for details. Representative 


round-trip fares to Seattle are as follows: 


Canadian Pacific Great Northern 
Coach First Class Coach First Class 
(not including berth) (not including berth) 
Cleveland $120.73 $171.44 $114.40 $164.80 
Chicago 89.50 126.80 90.45 126.80 
Dallas 94.55 132.65 103.65 142.90 
Denver 99.44 137.42 60.85 85.15 
Kansas City 81.50 112.80 75.85 106.35 
Los Angeles 58.90 99.00 70.75 99.00 
Minneapolis 75.85 106.35 75.85 106.35 
New York 148.22 212.02 148.05 212.50 
Washington, D.C. 139.00 204.00 139.05 209.40 


If you like the trailways 


Stop-overs and side trips are easily et. Greyhound Bur fares to Seattle are: 
ay 


Round-trip 
New York $61.20 $110.20 
Chicago 45.15 81.00 


Norte: All fares quoted are subject to slight change and 10 percent tax. Please check with your 
local agent for the latest information. 
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Association News 


Chapter News 


Connecticut 
Physical Therapy Fund — Chapter Drive 


Barbara Teasdale, General Chairman of the 
Chapter Drive assisted by Arlene Lenners for 
the Western District, reports that the first 500 
Christmas Wrapping paper tubes went like “Hot 
Cakes.” A second order of 500 arrived in time 
for the Eastern District meeting. The profit of 
45¢ per tube is being set aside by the Chapter 
for its contribution to the Physical Therapy 
Fund. This fund as you know, has been started 
to provide financial assistance for advanced re- 
search and study in projects related to the field 
of physical therapy. The fund in its first year 
reached well over $5,000 and continues te grow. 
We who may have the ability to do only the 
ordinary task before us give thai the few with 
extraordinary talent may have their contribution 
to society realized. 


Georgia 


Physical Therapy and Rehabilitation of the 
Cerebral Vascular Accident Patient was pre- 
sented on Saturday afternoon, November 16. 
Topics of lectures and discussions were medical 
management, speech evaluation as a diagnostic 
and treatment aid, demonstration, and discus- 
sion of various technics of physical therapy. The 
session extended from 1:00 p.m. to 6:00 P.M.; 
the last hour was devoted to chapter business. 


lowa 


At the December meeting a documentary film, 
“Atomic Energy,” was presented. 


The chapter has reorganized into Northern 
and Southern Districts, with the Chapter Execu- 
tive Committee having representatives from both 
districts. Formerly the chapter was centered in 
New Orleans and the Northwest District in 
Shreveport. 


In October “Within Your Hands” was shown 
during a 30-minute television program in Shreve- 
port. The film showing was followed by an 
interview with five Association members answer- 
ing questions about physical therapy. 


Michigan — Western District 


The November issue of Western X-press is 
written as a T.V.lemma with a paraphrased 
introduc tion. 


Meetings, we’ve had meetings 
Dear members—this is your show 
We aim to please—wherever we go 


Descriptions of past programs with “commer- 
cials” on future programs and a biographical 
sketch, “This Is Your Life,” of Mabel Holton, 
Michigan Chapter member, who has been a 
member of the Association since 1924, are pre- 
sented. 


New Jersey 


Members are urged to submit their sugges- 
tions for a series of educational lectures to be 
held in the spring. The chapter was officially 
represented at a professional symposium on “Re- 
storative Services for the Handicapped” held in 
Atlantic City, November 20-21, under the aus- 
pices of the Crippled Children’s Program of the 
State Department of Health. 


Texas — Southeastern District 


The November meeting of the district was 
devoted to planning for the statewide meeting 
to be held in Houston, April 18-20. The news- 
letter also includes minutes of the last meeting 
and members’ news items. 


Wyoming 


Twelve of eighteen active members and one 
inactive member attended the chapter meeting 
held in Casper on Oct. 6, 1957. Eight members 
drove from 160 to 195 miles each way to attend. 
Katharine Chilcote, Chairman, Advisory Com- 
mittee on Chapter Activities, Denver, and Esther 
Gillette, Ft. Collins, Colorado, founding presi- 
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dent of the Wyoming Chapter, also attended. 
Miss Chilcote presented the program which was 
based on her work with the Advisory Committee 
on Chapter Activities. The next meeting will be 
held in the spring because of impassable roads 
during the winter months. 


APTA-OVR INSTITUTE 


Members of the Institute Committee—Irene 
Waters, Chairman, Isadore Brown, and Alfred 
Szumski—met with the resource persons: Agnes 
Synder, Dorothy Hewitt, and the group leaders— 
Ann Craig, Frances Ekstam, Marjorie lonta, Wal- 
lace Strittmatter, Nancy Ward, and Gerald Weiss 
—and representatives from the APTA on January 
17 and 18, in New York City. They discussed and 
planned the program for the Institute for Physi- 
cal Therapy Instructors to be held at the Exten- 
sion Study Center, University of Oklahoma, Nor- 
man, Oklahoma, March 23 to 29, 1958. 

The topic, “Responsibilities in the Preparation 
of the Physical Therapy Student—Pre-clinical 
and Clinical Practice” will be approached 
through exploration of group dynamics, evalua- 
tion procedures, and implementation of knowl- 
edges gained in back-home situations. Surveys 
of current practices will be reported; examples of 
evaluation and clinical practice forms will be dis- 
played; a film theater will be held; and there will 
be an exhibit of books, pamphlets and other 
teaching references. Selection of the 80 partici- 
pants and the awarding of OVR travelships will 
be made early in February. 


Report of the Nominating Committee 
On November 21, 22, and 23 the Nominating 


Committee met and formulated a slate of officers 
for National election to be held in June, 1958. 
We are pleased to present this slate to the mem- 
bership of the Association. 

A remarkable number of 152 members were 
suggested to the Committee by 29 chapters and 
7 individual members. Twenty-three members 
declined io be considered and 10 failed to re- 
spond. The slate selected by the Committee 
represents 23 different chapters of the Associa- 
tion and, in so far as feasible, widespread geo- 

raphical distribution. Two candidates have 

n nominated for each position includin 
officers, members of the Board of Directors, aa 
Nominating Committee. 

The Bylaws of the Association as amended 
in 1957 by the House of Delegates are not legally 
effective until the House of Delegates’ session in 
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1958 in Seattle. It was the Nominating Com- 
mittee’s belief, however, that it should be guided 
by the wishes of the Association that no member 
shall serve for more than two consecutive terms. 
The Committee did not feel restricted to this pro- 
vision but did attempt to exercise judgment in 
the consideration of several candidates suggested 
by the membership who had previously held 
offices in the Association and might serve more 
than two complete consecutive terms if elected. 

The slate presents 36 outstanding members of 
the American Physical Therapy Association to 
be considered for election in June of 1958. Data 
on each of these persons will be published, and 
we urge that each member seriously consider 
the candidates presented. The expanded Board 
of Directors gives an opportunity for wider rep- 
resentation in the Association, but on the basis 
of suggestions made by the membership, it was 
apparent that continuity of operation was a fac- 
tor to be considered in the nomination of some 
of the members of the present Board to serve in 
addition to Dorothy Graves and Sue Hirt whose 
terms as Directors will expire in 1960. In ac- 
cordance with the new Bylaw provisions there 
must be annual elections. It will be necessary 
to elect two members of the Nominating Com- 
mittee and three Directors in 1959 and in 1960. 
Officers and others will then be elected in 1961. 
Members are urged to bear this in mind and be 
prepared to continue their cooperation in sug- 
gesting candidates for office each year. 


CANDIDATES FOR ELECTION 


President: 
Charlotte Anderson, Los Angeles, California 
Agnes Snyder, Washington, D. C. 
First Vice President: 
Mary E. Kolb, Leetsdale, Pennsylvania 
Helen Vaughn, Washington, D. C 
Second Vice President: 
Dorothy Hewitt, Los Angeles, California 
Lorraine Lake, St. Louis, Missouri 
Secretary: 
Jean Bailey, Milwaukee, Wisconsin 
Marcia Shaw, St. Clair Shores, Michigan 
Treasurer: 
Anthony De Rosa, White Plains, New York 
Alfred Szumski, Richmond, Virginia 
Directors: Three to be elected for one year 


Louise Bailey, Chicago, Illinois 

Jane Carlin, Jenkintown, Pennsylvania 
Ruby Decker, Galveston, Texas 
Mildred Heap, Buffalo, New York 
Florence Linduff, Washington, D. C. 
Vida Jo Niebuhr, Washington, D. C. 
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One to be elected for two years Audrey Underkofler, Washington, D. C. 
Dorothy Wagner, Chicego, Illinois 


Elizabeth Addoms, Brooklyn, New York 
Katharine Chilcote, Denver, Colorado Two to be elected for two years 
Esther®Gillette, Fort Collins, Colorado 
F Gladdes Neff, Long Beach, California 
Beth Phillips, Milwaukee, Wisconsin 
Edna Blumenthal, Durham, North Carolina Jessie Waddell, Leasing, Mishigns 
Ruth Burnet, Little Rock, Arkansas One to be elected for three years 
; Rebecca Hastings, Baltimore, Maryland Frances Ekstam, Indianapolis, Indiana 
Mary E. Rexroad, Oklahoma City, Oklahoma 
Robert Teckemeyer, Santa Rosa, California Vieginia 
' Kathryn Shaffer, Madison, Wisconsin Nominating Committee 
Nominating Committee: Two to be elected for 
one year TuHetmMa 
Arthur Brown, Plainfield, New Jersey Barsara WHITE 


Marcaret Moore, Chairman 


Mary C. Singleton, Warm Springs, Georgia 


Officer Candidates 1958-1961 


for the Nominating Committee will be published 
in April. 


Photographs and biographies of candidates 
for Directors of the Association will appear in 
the March issue and photographs of candidates 


For PRESIDENT 


Charlotte Anderson, Professor and Head of Depart- Lt. Col. Agnes P. Snyder, Assistant Chief, Army 

ment of Physical Therapy, University of Southern Cali- Medical Specialist Corps; Chief Physical Therapist 

"i fornia, Los Angeles Section, AMSC, Office of The Surgeon General, Depart- 
ment of the Army, Washington, D. C. 

Chapter positions: President, Southern California; Association member since 1941 

Chairman, Education Committee, Southern California Chapter positions: Chairman, Southern District, Texas 


National positions: Member, Advisory Committee on National positions: Member, Nominations Committee; 
Professional Education; Member, National Foundation Member, Advisory Committee on Professional Educa- 
for Infantile Paralysis Scholarship Committees; United tion; Speaker of House of Delegates 

: Cerebral Palsy Association; Chairman, Section on Edu- 

\ cation; Vice President, APTA (1947-1948) 
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For First Vice Present 


Mary Elizabeth Kolb, Instructor, D. T. Watson School 
of Physiatrics, Leetsdale, Pennsylvania 


Association member since 1943 


Chapter positions: President, Pennsylvania; Secretary- 
Treasurer, Western Pennsylvania; Chairman, Public 
Laws, Western District, Pennsylvania 

Nationa! positions: Chairman, School Section; Member, 
Advisory Committee on Professional Education; Mem- 
ber, Professional Examinations Committee; Member, 
Pianning Committee, APTA-OVR Institute; Associate 
Editor, Physical Therapy Review 


Helen Vaughn, Coordinator of Physical and Occupa- 
tional Therapy, Bureau of Maternal and Child Health, 
District of Columbia 

Association member since 1943 

Chapter positions: President, Georgia; Chairman, Re- 
lations Committee, Georgia; Vice President, District of 
Columbia 

National positions: Member, Advisory Committee on 
Professional Services; Vice President 


For Seconp VIcE PRESIDENT 


Dorothy Hewitt, Director, Department of Physical 
Therapy, Orthopaedic Hospital, Los Angeles 
Association member since 1943 

Chapter positions: Vice President, Northern Calif.; 
Chairman, Education and Polio Committees, Northern 
Calif. 

National agree Education Consultant, National 
Office Staff; Advisory Committee on Physical Therapy 
Education, Council on Medical Education and Hospitals, 
American Medical Association; Chairman, Committee 
on Foreign Trained; Member, NFIP Scholarship Com- 


mittee. 


Lorraine Lake, Instructor and National Foundation 
for Infantile Paralysis Fellow in Anatomy and Physical 
Therapy, Washington University, St. Louis 


Association member since 1948 


Chapter positions: President, Eastern Missouri; Di- 
rector, Eastern Missouri 

National positions: Member, Advisory Committee on 
Professional Education; Chairman, Committee on Edu- 
cation; Member, Recruitment Steering Committee; 
Chairman, Advisory Committee on Recruitment 
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For SECRETARY 


Jean Bailey, Chief Physical Therapist, 
County General Hospital, Milwaukee 


Association member since 1935 


Chapter positions: President, Western New York; 
Secretary, Western New York; President, Carolina 
Chapter; Vice President, Carolina Chapter; Chairman, 
Education Committee, Wisconsin 


Marcia Shaw, Director, Therapy Coordination, Detroit 
Orthopaedic Clinic, Detroit. 


Association member since 1934 


Chapter positions: Vice President, Michigan; Treasurer, 
Michigan; Director, Michigan 


National positions: Chairman, Conference 
Committee 


Program 


For TREASURER 


Anthony De Rosa, Coordinator, Rehabilitation Serv- 
ices and Supervisor of Physical Therapy, Burke Founda- 
tion Rehabilitation Center, White Plains, New York 


Association member since 1949 


Chapter positions: President, New York; Director, New 
York; Chairman, Greater New York District; Chairman, 
Public Relations Committee, Greater New York District 


National positions: Member, Nominations Committee 


Alfred Szumski, Assistant Professor, School of Phys- 
ical Therapy, Medical College of Virginia, Richmond 


Association member since 1951 


Chapter positions: President, Virginia; Chairman, 
Legislative Committee, Virginia; Chairman, Legislative 
Committee, Mississippi 


National positions: APTA-OVR Institute Planning 


Committee 
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New Student Members 


Bouveée-Boston 


S. Elizabeth Barkman Susan A, Gitlen 

Ann L. Carew Doris B. Heilveil 

Helen E. Chamish Carol A. Hoyerman 

Roberta Cooper Eleanor A. Malkin 

Kateri M. F. Costain Virginia A. Rose 

Sandra R. Cressey Karalyn K. Scothon 
Joanne Warburton 


College of Medical Evangelists 


Annamarie Boman Robert E. Patterson 
William E. Dalton Herbert R. Pruett 
Richard G. Davis Richard E. Scalzi 
Yoko Nishi Neil K. Wagner 


Columbia University 
Katherine M. Buechner 


D. T. Watson School 


Bre oks M. Bartlett William F. Lang 
Warren A. Bonesteel Paul B. Mason 

Lucille A. Camarota Frank S. Matrozza 
Dorothy Cobb Yvette S. Meitner 
James Demus Dawna Y. Sander 
Barbara L. Fifer Judith F. Snee 

Margaret A. Fifer Helen R. Spurdens 
Humbert A. Fontana, Jr. Anne D. Sumner 


Barbara A. Hoffman Arlene L. Torkeo 
Sally T. Hood F. Thomas Ulrich 
Donald G. Jones Jill Wagner 

Ruth A. Keen Doris A. Williams 


Gladys J. Kennedy 
Walter L. Knox 


John G. Yatchum 
Joseph E. Zimmerman 
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Marquette University 


Katherine B. Blonski 

Susan Collopy Nora E. Murphy 

Francine M. Cybulski Sally L. Sebastian 
Caro] A. Walsh 


New York University 


Marylyn J. Goodwine 


Myrna H. Gersh 


Raymond R. Rodriguez 
George A. Kadoguchi 


Barbara S. Rosen 


Judith Katzenstein Ann J. Rubin 

Louis S. Nerli Marvin Schles 
Stanford University 

Janice S. Graves Donald Tresch 


Barbara A. Lohrey Gaile E. Wakeman 


University of Buffalo 
Donna M. Browne Frances A. Lupi 
Ellen J. Garrison Penelope A. Marrano 
Lucille R. Intravartolo James E. Riccelli 
Priscilla B. Krum Ann L. Shoemaker 
Marilyn P. Turner 


University of Connecticut 
Barbara M. Bridges Patricia B. Nelson 
Sandra L. Rudek 
University of lowa 
Natalie J. Grodnik Alfred M. D. House, Jr. 


University of Minnesota 
Jane S. Christensen Helen L. Hall 
Margot J. Dow Ruth A. Hart 
David Y. Fuchigami Dorothy C. Havighurst 
Katherine Gregerson Henry C. Wessman 


Index to Current Literature 


AMPUTEES 


Rehabilitation of the Aged Amputee. B. B. Grynbaum. 
and S. S. Bluestone, Geriatrics, 12: 592-597, October 
1957 

Some Experience with Prosthetic Problems of Upper 
Extremity Amputees. M. S. Gottlieb, R. L. Mazet 
Jr., C. L. Taylor and M. P. Winston, Artificial Limbs, 
4-40, Spring 1957 


Assistive Devices 


Clinical Note: Shoulder Support for the Hemiplegic 
Upper Extremity. William Murray, Arch. Phys. M., 
38: 656-657, October 1957 

The Pincer Mouthstick. Georgia Warm Springs Founda- 
tion, Am. J. Occup. Ther., 11: 288-289, September- 
October 1957 

A Simple Plastic Mouthpeice. Jerome D. Steir, Am. J. 
Occup. Ther., 11: 290, September-October 1957 


Carpiac Disease 


Cardiac Rehabilitation. B. Williams, P. D. White, H. 
A. Rusk and P. R. Lee, J. Am. M. Ass., 165: 791- 
794, Oct. 19, 1957 

Overprotection and Underprotection of the Cardiac Pa- 
tient. P. R. Lee and S. Bryner, Postgrad. M., 22: 

411-415, October 1957 


Cereprat Patsy 
Cerebral Palsy: Cost of Care and Results. 


H. M. 
Wallace et al, Pediatrics, 20: 703-715, October 1957 
Combined Adductor Gracilis Tenotomy and Selective 
Obturator Nerve Resection for the Correction of 
Adduction Deformity of the Hip in Children with 


Cerebral Palsy. Sidney Keats, J. Bone Surg., Am. 
Vol., 39-A.: 1087-1090, October 1957 


ELECTROTHERAPY AND ELECTRODIAGNOSIS 


Electromyography. Bernard S. Post, N. York State 
J. M., 57: 3481-3485, Nov. 1, 1957 

Technic and Indications for lontophoresis in Peripheral 
Vascular Disease. Joseph Kovacs, Geriatrics, 12: 581- 
585, October 1957 

Ultrasonics in the Treatment of Osteoarthritis, Fibrositis 
and Neuritis. L. F. Norman, Brit. J. Phys. M., 20: 

217-224, October 1957 


NEUROLOGY 


Advances in Neurology. W. Ritchie Russell, Practi- 
tioner, Lon., 179: 419-425, October 1957 

An Outbreak of Encephalomyelitis in the Royal Free 

Hospital Group, London, in 1955. Medical Staff of 

the Royal Free Hospital, Brit. M. J., 5050: 895-904, 

Oct. 19, 1957 * 
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Arthrogryposis Multiplex Due to Congenital Muscular 
Dystrophy. B. Q. Banker, M. Victor and R. D. Adams, 
Brain, 80: 319-334, Part 3, 1957 

Contractures in Chronic Neurologic Disease. Milton 
Lowenthal and Jerome S. Tobis, Arch. Phys. M., 38: 
640-645, October 1957 

Myotonia Dystrophica. Fatma Munire Esen and Naomi 
Na Arch. Pediat., N. Y., 74: 384-397, October 


Trigeminal Neuralgia. J. G. Rushton and H. Mac- 
Donald, J. Am. M. Ass., 165: 437-440, October 1957 


NEUROPHYSIOLOGY 


An Serie Study of a Spinal Cord Reflex 
in the Normal Human Arm. R. J. Johns, D. Grob and 
A. McGehee Harvey, Bull. Johns Hopkins Hosp., 101: 
232-239, October 1957 

Is There a Pyramidal Tract? Paul C. Bucy, Brain, 80: 
392, Part 3, 1957 

Paravertebral Alcohol Block of Lumbar Sympathetic 
Nerves—Evaluation by Sweat Tests. H. A. Roedling. 
G. M. Roth, J. E. Osborn, R. M. Shick and C. 5S. 
MacCarty, J. Am. M. Ass., 165: 799-805, Oct. 19, 1957 

Synaptic Actions on Motoneurons by Impulses in Golgi 
Tendon Organ Afferents. J. C. Eccles, R. M. Eccles 
and _ Lee J. Physiol., Lond., 138: 227-252, 
Sept. 30, 1957 

Primary Afferent Collaterals and Spinal Relays of the 
Dorsal and Ventral Spino-Cerebellar Tracts, O. Oscars- 
son, Acta physiol. scand., 40: 222-231, 1957 

Spinal Reflex Activity from the Vesical Mucosa in 
roa Patients. Ernst H. Bors and Kenneth A. 
Blinn, A. M. A. Arch. Neur. Psychiat., 78: 339-354, 
October 1957 

The Chemical Changes in Regenerating Neurons. S. O. 
Brattgard, J. E. Edstrom and H. Hyden, J. Neuro- 
chem., 1: 316-325, 1957 

The Galvanic Skin Reflex. A Review of Old and Re- 
cent Works from a Physiologic Point of View. Ging 
Hsi Wang, Am J. Phys. M., 36: 295-320, October 
1957 


OrtHopepics 


Knock-Knee in Children. A. J. M. Morley, Brit. M. J. 
5051: 976-979, Oct. 26, 1957 

The Role of Soft Tissue Lesions in Low Back Pain. R. 
J. Dittrich, Brit. J. Phys. M., 20: 233-238, October 
1957 


Treatment of Fractures of Femoral Neck with Intra- 
medullary Stem Prostheses. A. A. Savastano, J. 
Internat. Coll. Surgeons, 28: 433-439, October 1957 


PuysicaL Mepicine 


Concept of Motivation in Physical Medicine. Franklin 
C. Shontz, Arch. Phys. M., 38: 635-639, October 1957 

Value of a Department of Physical Medicine and Re- 
habilitation in a County Hospital. Stanley Olejniczak 
and S. D. Jacobson, J. Michigan M. Soc., 56: 1284- 
1288, October 1957 


PoLIOoMYELITIS 


A Study of Intercurrent Bacterial Respiratory Infections 
in Bulbospinal Poliomyelitis. J. B. Livingstone. F. K. 
Austern and L. J. Kunz, N. England J. M., 257: 861- 
866, Oct. 31, 1957 

Present Status of Policmyelitis Vaccination. R. D. De- 
fries, Canad. M. Ass. J., 77: 663-670, Oct. 1, 1957 

Respiratory Failure in Poliomyelitis. H. B. C. Sandi- 
ford, Lancet, Lond., 273: 823-825, Oct. 26, 1957 


Tue Puysica, THErRapy Review 127 


The Poliomyelitis Patient with Respiratory Failure: 
Diagnosis, Management and Results of Treatment. 
Harris D. Riley, Jr. and Randolph Batson, South M. 
J., 0: 1357-1368, November 1957 

Treatment of Bronchitis in Patients with Respiretory- 
Muscle Paralysis after Poliomyelitis. F. H. Steven- 
son and A. B. K. Wilson, Lancet, Lond., 273: 820- 
823, Oct. 26, 1957 


REHABILITATION 


Child Care Testing in ‘Functional Training. E. F. 
Cicenia, G. R. Stephenson and C. F. Springer, Arch. 
Phys. M., 38: 651-655, October 1957 

Industrial Injury—The Practical Need for Evaluation 
of Capability. L. J. Yamshon, J. Am. M. Ass., 165: 
934-938, Oct. 26, 1957 

Rehabilitation Centers—An Appraisal. Nathan Wilson, 
J. Rehabil., 23: 4-5, September-October 1957 

Restorative Activities in Rehabilitation. Lewis A. 
Leavitt and John J. Arena, Brit. J. Phys. M., 20: 224- 
232, October 1957 

Selective Perceptions of Rehabilitation Problems. Dur- 
and F. Jacobs and Norville M. Downie, J. Rehabil., 
23: 11-12, September-October 1957 

The New Look in Industrial Therapy. Helen H. Christup, 
Am. J. Occup. Ther., 11: 276-277, September-October 
1957 


RespmraTION 


Evaluation of Valsalva Test in Bedside Diagnosis oj 
Dyspnea. Robert W. Ard and Ralph H. Twining, 
Am. J. M. Sc., 234: 403-411, October 1957 


Routine Measurement of Respiratory Rate. Ross C. 
Cory, J. Am. M. Ass., 165: 448-450, Oct. 5, 1957 


The Contribution of Therapeutic Procedures to an 
Evaluation of Dyspnea in Pulmonary Emphysema, 
Alvan L. Barach, Brit. J. Tuberc., 51: 310-318, Octo- 
ber 1957 

The Respiratory Gaseous Exchange After a Short Burst 
of Exercise. H. Erikson, Acta physiol. scand., 40: 182- 
195, 1957 


The Mechanism of the Larynx. V. Negus, Laryngoscope, 
67: 961-986, October 1957 

Voice Therapy Part 1. Identification of Specific Laryn- 
geal Muscle Dysfunction by Voice Testing. Bertram 
Briess, A. M. A. Arch. Otolar., 66: 375-382, October 
1957 


Connecticut and Pennsylvania 
To Use P.E.S. Examination 


Connecticut and Pennsylvania are now using 
as their registration or licensure examination for 
physical therapists the examination available 
from the Professional Examination Service of 
the American Public Health Association, 1790 
Broadway, New York 19, N. Y. Other states cur- 
rently purchasing the P.E.S. Examination are 
California, Florida, Massachusetts, Nevada, New 
Hampshire, North Carolina, South Carolina, 
South Dakota, Tennessee, Washington, and the 
Territory of Hawaii. 
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Student Column 


Examinations Are Here to Stay 


We who have completed upwards of 15 years in 
formal schooling, several of these in college, have 
been subjected to innumerable tests and quizzes. 
One would think that early in the process of 
our education we would have developed a sound 
attitude toward examinations and a fool-proof 
method for answering questions; however, this 
does not seem to be the case. Many of us, under- 
graduate or graduate, fail to organize our 
thoughts in a manner that does justice to us and 
the body of knowledge we have acquired. 

The fault may lie in a number of factors-—fear 
or tensions that arise during the testing period, 
insecurity resulting from poor study habits, or 
failure to study at all. But perhaps the biggest 
inadequacy is the student’s failure to establish 
a framework or plan within which he can or- 
ganize any and all subject matter. 


SusJective TEstTs 


In a subjective or essay type of examination 
read all questions on the test at the beginning of 
the session and budget an appropriate amount of 
time for each question. Most questions will be 
answered better if you develop and follow an 
outline. This will necessarily organize the answer 
into consecutive, logical thoughts. The outline 
may be general and need not be numbered and 
subnumbered on the paper, but should be used 
as a mental guide. Questions answered in this 
manner are easiest to grade and will be appreci- 
ated by the instructor who has 20 or 30 other 
papers to read. 

Preparation for a quiz should include study of 
a topic in logical sequence including 1) defini- 
tion, 2) etiology, 3) pathology, 4) symptoms, 5) 
diagnosis, 6) prognosis, and 7) treatment. 

Therapeutic procedures rest upon the diagnosis 
of the disorder and the physician’s prescription 
for treatment. These are determined by the un- 
derlying factors. Knowledge of normal and ab- 
normal anatomy and physiology are necessary, 
and indeed these basic sciences may be said to 
serve as the cement which welds the segments of 
knowledge into an integrated whole. Test ques- 
tions usually will be concerned with only one 
phase of knowledge, but because of the struc- 
ture of the related knowledge any answer you 


give must also be concerned with and include 
all levels of information. You must keep in mind 
the major subdivisions into which your under- 
standing of any disease or disability must neces- 
sarily fall, and consider them in logical order. 
The mechanics of using this aid to organization 
of your thoughts will help you to recall facts and 
may clarify for you an answer which initially 
was vague, hazy, or even incorrect. 


State basic principles 


For physical therapy students, the greatest 
number of queries will concern therapy. The key 
to success in answering such questions lies in 
relating the treatment procedure to the specific 
characteristics of the pathologic process being 
considered. These specific characteristics may, 
however, be consolidated into a statement which 
represents the basic principle involved in the 
therapy. For example: one may state that polio- 
myelitis is an infectious, specific viral disease 
which may produce an asymmetrical flaccid mus- 
cle paralysis, muscle pain and tenderness, respira- 
tory muscle paralysis, impairment of ability to 
swallow, and so on down a long list of signs 
and symptoms. This statement suggests that treat- 
ment (physical therapy) must include retraining 
of weakened muscles, relief of pain and tender- 
ness, and use of mechanical devices to alleviate 
the respiratory deficiency. Thus, the statement on 
pathology suggests the principles involved in the 
treatment and gives the clues needed to build a 
complete answer to the treatment procedures. 

In any question, state the basic principle in- 
volved at the beginning of your answer and let 
this serve as your guide throughout. Beating 
around the proverbial bush will only illuminate 
your inability to grasp and describe what the 
question seeks. 


Ossective TEsTs 


Objective tests such as multiple choice and 
true and faise also require that the student have 
a thorough organization of subject matter—per- 
haps even more so than for the subjective exam. 
Maximum scores can be obtained in these tests 
only if facts can be traced by logical orderliness 
without delving into obscure recall processes. 
When you first receive your paper, go through 
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it quickly but carefully and complete those ques- 
tions the answers of which are readily called to 
mind. Don’t worry about the ones that frighten 
you. In the course of answering those you are 
sure about, other facts will come to mind. Don’t 
waste time bemoaning your fate when you come 
across a question you cannot answer, wondering 
where the instructor dug up the question, search- 
ing for a reason why it wasn’t in your notes, or 
wondering how to explain to the folks at home if 
you fail. Possibly everyone in the class has the 
same attitude toward the question; in this case, 
it may not affect your score on the test. 

The items you cannot answer may lend them- 
selves to solution by the process of elimination. 
On each question, rule out the answers that could 
not possibly be correct; then with the remaining 
choices try logical deductions to rule out all 
but one which may then be the nearest correct 
answer. 


FurTHER HINTS ON PREPARATION 


When preparing for a quiz, memorize as little 
as possible. Certain information, formulas, 
names, etc., can be learned in no other way, but 
most of the material presented in physical ther- 
apy courses can best be mastered and will be re- 
tained for longer periods of time by either form- 
ing a visual image or by understanding the logic 
of the subject. A combination of both processes 
is highly desirable. 

When examination time has arrived, plan to 
be in the room early enough to choose a good 
seat with adequate lighting; avoid last minute 
discussions with other students; scan your notes 
one final time before going to class in order to 
get a bird’s-eye view of the material to be covered 
in the quiz. Before you hand in your paper go 
over it to eliminate foolish mistakes; relax, relax! 

Organization of thoughts is important but 
there are other factors which must not be over- 
looked. The art of writing a good examination 
requires first, use of legible handwriting. If a 
student deliberately writes illegibly in order to 
confuse or deceive the instructor, he may succeed 
only in doing himself harm. Grading such a 
paper may cause the teacher to scan it cursorily 
without giving it careful evaluation . . .. a process 
which inevitably results in a lower grade. If 
poor handwriting is the result of tension or hur- 
riedness, this may be avoided by a simple 
procedure. On a separate sheet of paper write 
simple headings for each phase of the question 

ou must answer. Then following the outline you 
foe made item by item, begin to write your 
answer. This will not take long, it will indicate 
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the amount of material you must cover, will 
give you assurance as to the organization and 
completeness of your response, and will allow 
time for clear handwriting. 


Quiz 


The oral quiz is a specter which raises its head 
often in physical therapy classes. When taking 
an oral, the student hopes to impress the instruc- 
tor not only with his knowledge but also with his 
personality. Ideally, the student should speak 
clearly and concisely with a polite and sincere 
demeanor. While you may be scared to death, 
you will do better not to show it. Answer all 
questions directly, with only sufficient pause to 
organize what you will say. Respond in a mature 
and professional manner. If you don’t know the 
answer...say so! Don’t try to get away with a 
babble of double talk and chatter which does not 
bear on the point at hand. 

Sometimes your instructor may appear to be 
diverted by a humorous or clever response which 
may lead him away from the original problem. 
This ruse will serve merely to irritate him. Per- 
haps the biggest mistake a student can make dur- 
ing an oral test is to try to outsmart the instruc- 
tor with pure charm unsupported by scientific in- 
formation. This seldom succeeds ....even when 
the two are of the opposite sex. A good rule of 
thumb would be to remember that your teacher 
was once a student and therefore readily catches 
on to evasive tactics. 


An OUNCE OF PREVENTION 


There is no substitute for an exact answer to 
any question. The means you use to prepare your- 
self for an exam will vary according to your 
study habits. But regardless of what these may 
be, the results of any test can be improved by 
following these few simple suggestions. They do 
not guarantee a perfect score. Yet, if the pre- 
scription is followed, the epidemic of diseases as- 
sociated with exam time can be largely prevented. 


News from the Schools 


New York University 


The Physical Therapy Organization at N.Y.U. 
is a club whose membership is derived from 
students in the Freshman through Senior years. 

The main goals of the P.T.O., which holds its 
meetings twice monthly, are to further the educa- 
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tion of its members in some of the practical 
aspects of physical therapy; to keep alive, from 
Freshman year onward, the eagerness and antici- 
patory attitude of the group toward physical 
therapy as a career; to advance the profession 
through education of the University’s entire 
student body in regard to physical therapy’s ob- 
jectives and achievements and to encourage devel- 
opment of good professional attitudes, mutual 
respect and cooperation among colleagues, and 
faithfulness to the profession. Members identify 
themselvs by wearing the N.Y.U. physical therapy 
pin. 

Enrollment for the 1957-58 year in the N.Y.U. 
Physical Therapy curriculum totals 37 Senior 
and Certificate students. Twenty of these are men 
and 17 women. 


Frances V. Bock 
KATHERINE LAUGHLIN 


Duke University 


The physical therapy students and staff at Duke 
were hosts at two open-house events recently. In 
December, invitations to visit the P.T. department 
were extended to students from colleges within a 
100 mile radius of Durham. About 100 visitors 
were expected to attend. In February, a similar 


open-house was held for high school students. 
This program was in cooperation with a state- 
wide emphasis on physical therapy in North 
Carolina during the entire month of February. 
The North Carolina Chapter of the American 
Physical Therapy Association invited physical 
therapy students at Duke University to attend 
their October meeting as guests of the chapter. 
Students attended the session, which had as its 
theme, “Planning for Mass Disaster.” The pro- 
gram was highlighted by three informative work- 
shops. Topics included were bandaging and 
splinting, surgical instruments, and respirators. 


S. Gay 


Worth Telling 
Two friends, who hadn’t seen each other for 


some time, met. One was on crutches. 

“Hello,” said the other man. “What's the 
matter?” 

“Bus accident,” said the man on crutches. 

“When did it happen?” 

“About six weeks ago.” 

“And you still have to use crutches?” 

“Well, my doctor says I could get along with- 
out them, but my lawyer says I can’t.” 
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Announcement of Fellowships 
(continued from page 113) 


ocation shall not include any amount previously 
obligated. 

If the fellow or the sponsor elects to terminate 
the fellowship, each is obligated to notify the 
Office of Vocational Rehabilitation. 

In case of termination for any reason, both the 
fellow and the sponsor shall so certify. 


Final report 


The fellow is expected to send 4 copies of a 
final report to the Office of Vocational Rehabilita- 
tion within 30 days after termination of his 
award. 


Method of applying 


Research fellowship application forms may be 
obtained by writing to the Office of Vocational 
Rehabilitation, Assistant Director for Program 
Planning and Evaluation, 330 Independence Ave- 
nue, S. V.. Washington 25, D. C. Applications 
may be submitted at any time. 


Members’ Publications 


Miriam J. Partridge, Association member, is 
co-author with C. Etta Walters of “Electromyo- 
graphic Study of the Differential Action of the 
Abdominal Muscles During Exercise” published 
in the American Journal of Physical Medicine, 
October, 1957. 

Harold J. Egli, Chief Physical Therapist, 
Geisinger Memorial Hospital and Foss Clinic, 
Danville, Pennsylvania, is the author of “A 
Stretching Technic Via Active Exercise” pub- 
lished in the November 1957 issue of the hospital 
bulletin. 


Social Security Benefits for Women 
(continued from page 116) 


birthday will get 75 per cent of the wife’s benefit 
payable to her at age 65. For each month that 
either a woman worker or a wife waits to claim 
benefits after reaching 62, she will get a higher 
monthly amount, 

Widows and the dependent aged mothers of 
workers who have died should get in touch with 
their Social Security office promptly. If they are 
eligible for payments back to the month of Nov- 
ember 1956, every month’s delay beyond Novem- 
ber 1957 will mean the loss of one month’s bene- 


fit payment. 


= 


Physical Therapy Programs 


Approvep sy THE Councit on Mepicat Epucation axp Hosprrats 
or THE American Mepicat Association 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Degree 
CALIFORNIA 


Mary J. Dodge 

School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Ronald A. Hershey 

School of Physical Therapy 
College of Medical Evangelists 
Loma Linda 


Lucille Daniels 

Division of Physical Therapy 
Stanford University 
Stanford (Pale Alto) 


Margery L. Wagner 
Curriculum in Physical Therapy 
University of California 

The Medical Center 

San Francisco 22 ~ 


Charlotte W. Anderson 
Department of Physical Therapy 
University of Southern California 


Los Angeles 7 


COLORADO 
Dorothy Hoag t 


Curriculum in Physical Therapy 
University of Colorado Medical School 
Denver 20 


James M. Baue: 

Acting Director 

School of Physical Therapy 

U 101 University of Connecticut 
Storrs 


ILLINOIS 
Elizabeth C. Wood + 
Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 
Chicago 11 


* Accepts women students only. 


Certifi- 


cate 


Certifi- 
Degree cate 


Olive C. Farr 

Physical Therapy 

State University of Iowa Hospitals 
Iowa City 


Ruth G. Monteith 

Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 


Isadore Brown, Acting 
School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MASSACHUSETTS 


Adelaide L. McGarrett 

Physical Therapy Department 
Boston University Sargent College 
6 Everett Street 

Cambridge 38 


Constance K. Greene + 
Department of Physical Therapy 
*Bouvé-Boston School, Tufts University 
Melford 55 


Shirley M. Cogland t 
*Program in Physical Therapy 

Simmons College-Children’s Hospital 
300 Longwood Avenue 

Boston 15 


MICHIGAN 


Virginia Wilson 

Curriculum in Physical Therapy 
University of Michigan 
University Hospital 

Ann Arbor 


MINNESOTA 


t Baccalaureate degree availabie from an affiliating 


college or university. 
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Darrell D. Hunt 

School of Physical Therapy 
Mayo Clinic 

Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memorial Hospital 
Minneapolis 14 


4 
= 
KANSAS 
t + 
t + 
t t 
t t 
| | | 


Sr. M. Imelda, S.S.M. 7 
Department of Physical Therapy 

St. Louis University 

1325 South Grand Boulevard 

St. Louis 4 


Beatrice F. Schulz t 
Department of Physical Therapy 


660 So. Kingshighway 
St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin b4 
Albany Medical College 

Division of Physical Therapy 

Albany 8 


Mary E. Callahan t 
Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 

630 West 168th Street 

New York 32 


Elizabeth C. Addoms t 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap t 
Program in Physical Therapy 
University of Buffalo 

2183 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 
Box 3403, Duke Hospital 
Durham 


OHIO 
Robert D. Kruse 


Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods t 
School of Physical Therapy 

Ohio State University 

University Hospital 

Columbus 


OKLAHOMA 


Thelma Pedersen t 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


* Accepts women students only. 


college or university. 


Washington University School of Medicine 


+ 


t Baccalaureate degree available from an affiliating 


Dorothy E. Baethke t 
Division of Physical Therapy 

University of Pennsylvania 

Morgan Bldg., 205 S. 34th Street 
Philadelphia 4 


Kathryn Kelley 

Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


++ 


(All classes given in Spanish) 
Lutgarda V. Pifeiro + 
School of Physical & Occupational Therapy 
Professional Bldg., 8th Floor 

Stop 22, Santurce 


Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Cecelia J. Lee t 
School of Physical Therapy 

Hermann Hospital 

Houston 25 


Ruby Decker t 
School of Physical Therapy 
The University of Texas Medical Branch 


Galveston 


Susanne Hirt t 
School of Physical Therapy 

Medical College of Virginia 

Richmond 19 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the Amezican Physical Therapy Association. 


Beth J. Phillips 

Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 


Margaret Kohli t 
Course in Physical Therapy 

University of Wisconsin 

Madison 6 


S. ARMY MEDICAL SERVICE 


*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 


Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 

Att.: Personnel Division 
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Abstracts 


Management of Juvenile Rheu- 
matoid Arthritis. The Problem 
of Long-Term Rehabilitation 


G. F. Williams (Stanford Convales- 
cent Home, Stanford), CALirorNia 
M. 87: 244-247, October 1957 


Though common in adults, rheuma- 
toid arthritis is relatively rare in 
children. Recent estimates are about 
3 new cases yearly per 100,000 per- 
sons under 15 years of age. = 

The disease shows great variabil- 
ity—fulminant or slowly progressive, 
with prolonged remissions or wi 
continued activity and intermittent 
acute exacerbation. Differential diag- 
nosis from rheumatic fever or other 
inflammatory joint disturbances is 
dificult and may take prolonged 
observation and study. 
As in other chronic disabilities, 
the emotional, social, and educa- 
tional needs of the child and pa- 
rental attitudes deserve thoughtful 
attention. Development of “incom- 
plete body image” may interfere 
with sound emotional and social 
maturation. Parents not infrequently 
develop feelings of rejection, hostil- 
ity. and guilt, often expressed as 
oversolicitousness. The parents must 
be led from a negative preoccupation 
with the child’s disability to a posi- 
tive role of assisting the child toward 
sound development despite his 
handicap. The child must feel ac- 
cepted by his peers and achieve 
status within his own social group. 
Hence, school attendance in an 
ordinary classroom situation is im- 
portant. The physician must know 
what the school offers, must consult 
with the teachers, and must make 
himself available as a professional 
counselor to schools and other com- 
munity agencies. 

In the aanmnent of juvenile rheu- 
matoid arthritis, extended _bedrest, 
nutrition, drugs, and physical and 
orthopedic measures are considered. 
Bedrest is stil] controversial. Trauma 
to inflamed joints must be mini- 
mized. However, prolonged immo- 
bility leads to fibrotic contracture 
and perhaps eventually to fibrous 
ankylosis of inflamed joints. Ex- 
tended bedrest hastens weakening of 
musculature supporting the joints. 
Metabolically, extended bedrest may 
increase calcium and nitrogen loss, 
impair appetite and consequen 
diminish nutrient intake. : 

An adequate diet is of great im- 
portance and must provide sufficient 
calories, proteins, and other essen- 
tial growth factors. Pain and the 


acute inflammatory reaction are gen- 
erally controlled through the judi- 
cious use of drugs. Various drugs, 
their dosages, and undesirable side 
effects are discussed. 

The reduction of deformity and 
institution of joint mobility are 
major goals. The therapist must be 
patient and gentle, bearing in mind 
that weeks or months may be re- 
quired to stretch the tightly fibrotic 
joint capsule of a contractured joint. 
oint manipulation must avoid fur- 
ther trauma to articular surfaces. 
Night splints are helpful to maintain 
gains in joint range of motion. 

Exercise with graduated resistance 
is of equal importance to joint man- 
ipulation and splinting. Unless the 
musculature supporting the joint is 
strengthened so the joint is main- 
tained easily in a physiologic posi- 
tion, gains made in reducing deform- 
ity may be lost. For the lower ex- 
tremities, bracing may be helpful 
at least until full muscular strength 

been restorec. Maintenance of 

r positions and posture, particu- 

rly of weight-bearing joints, ma- 

terially increases trauma to joint 

surfaces and may well aggravate the 
arthritic process. 

Once inflammation has _ been 
brought under control, deformity 
corrected, and joint mobility re- 
stored, the child should be permit- 
ted ambulant activity. The psycho- 
logical advantages of an ambulatory 
program are obvious. The article 
includes a list of 22 pertinent refer- 
ences. 


Integrated Action and Function 
of the Chief Flexors of the El- 
bow — A Detailed Electromyo- 
graphic Analysis 


J. V. Basmajian and A. Latif (De- 

rtment of Anatomy, University of 
Secente, Ontario, Canada), J. Bone 
Sorc., 39-A: 1106-1118, October 1957 


This article reports the result of a 
detailed electromyographic study of 
elbow flexors including both heads 
of the biceps, the brachialis, and 
brachioradialis. Subjects for this 
study were 20 normal young adults, 
medical students or physical 
therapists. Basic ipment in- 
cluded a six channel electromyo- 
graph equipped with audio and 
visual units, cathode. ray oscillo- 
ey and films which simultane- 
ously photographed the four bipolar 
concentric needle electrodes. 
Composite graphs supplemented 
the findings of the study. Collec- 
tively it was shown that there was 


random selection in the appearance 

and disappearance of rate activi 
in any of the movements test 

prime mover of a given 

action was seldom the muscle to act 

first or end last. Thus, although a 

meral trend can be described, 

is rarely unanimity of action. 

Taken individually, the long head 
of the biceps was more active than 
the short head during slow forearm 
flexion, during supination against re- 
sistance, and during flexion of the 
shoulder joint. With forearm su- 
pinated, the biceps is usually active 
in flexion either with or without a 
weight but in the semiprone posi- 
tion it is only slightly active and 
plays almost no role in flexing the 
forearm in the pronated position, 
Although the biceps is generally 
supposed to be a supinator, no ac- 
tivity was elicited with the elbow 
extended unless supination was 
strongly resisted. 

At the shoulder, biceps action is 
dramatically absent when the fore- 
arm is in pronation and because of 
the outward rotation component with 

forearm supinated no definite 
conclusions could be drawn about 
the sp Dame of the biceps acting 

rachialis is generally con- 
sidered to be a muscle a <a 
rather than power because of its 
short leverage. However, this study 
showed it to be a slow as well as a 
quick flexor of the forearm in supine, 
semiprone, and prone positions with 
or without added weight. Also, iso- 
metric contractions and the move- 
ment of slow extension when the 
flexors must act as antagonists, 
ae | the brachialis into activity. In 
quick extension, however, the biceps 
is most active especially wit 
added load. 

The brachioradialis played little 
part in active elbow flexion even in 
the semiprone and prone positions, 
With a 2 pound weight the brachi- 
oradialis action increased only mod- 
erately. However, as proof that this 
muscle may be considered a muscle 
in reserve for occasions when speedy 
movement of the forearm is required 
and weight is to be lifted, it was 
found quite active in all positions 
during quick flexion and extension. 

he actions of supination and 
pronation to neutral position oft 
attributed to the brachioradialis ~~ 
discovered nonexistant with the el- 
bow extended unless considerable 
resistance was offered. 

This study showed evidence sup- 
porting the description of the semi- 
prone forearm as being the natural 
Position of the forearm, the position 
of greatest rest and the moet advan- 
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us ition for most functions. 
While the biceps, brachialis, and 
brachioradialis differed in activity in 
the three positions of the forearm 
during flexion, if a weight was lifted 
with forearm semiprone all three 
muscles acted maximally. 

The authors emphasized the fact 
that muscles at rest exhibited no 
activity on the electromyograph. 
Also, on several subjects, complete 
absence of activity was found with 
isometric contraction in flexed pos- 
tures and forearms semiprone or 
prone. Explanation and proof of 
other muscles acting as elbow flexors 
require further study. 


Prophylaxis of Poliomyelitis 


A. M. Payne (Cambridge, England) , 
Brit. J. Puys. M., 20:193-196, Sep- 
tember 1957 


Infantile paralysis is as old as his- 
tory. Yet it was not until a little 
more than 100 years ago that the 
condition was recognized as an en- 
tity, and it was only within the last 
60 or 70 years that it was recognized 
as an infectious disease. In 1907 it 
was clearly shown that poliomyelitis 
was a contagious disease spread by 
typical and abortive cases and by 
healthy carriers. Soon after this a 
research worker showed that it was 
caused by a virus. In 1911 quaran- 
tine measures were advocated both 
for the patient and his attendants. 
In the years that followed, numer- 
ous publications reemphasized and 
expanded these recommendations to 
include notification of the disease, 
quarantine of the family; placard- 
ing; investigations into milk, water 
and food supplies to ensure safety; 
and prohibition of public gatherings. 
Such measures were more or less 
strictly applied, but there was little 
or no objective information on which 
an assessment of their value could 
be based. 

Following the discovery in 1939 
that type 2 virus (Lansing) could 
be adapted to mice, there were hopes 
of more rapid progress in under- 
standing the epidemiology of the 
disease. It was shown that infection 
with this virus was widespread in 
areas where clinical disease was 
rarely recognized. The mean inci- 
dence of paralytic poliomyelitis over 
a number of years appears to in- 
crease as the hygiene and sanitation 
of a country improves. At the same 
time, more and more children of 
older ages are affected. Serological 
surveys have confirmed that this 
delayed infection does happen; fur- 
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ther, certain studies have indicated 
that the probability of paralysis re- 
sulting from an infection with the 
poliovirus in nonimmune people in- 
creases with increasing age. Accord- 
ing to this explanation, in countries 
where the infection is widespread 
and occurs in the great majority of 
children in infancy, paralysis will 
result less often than in countries 
where the infection is less wide- 
spread and is delayed until school 
age or after. Another reason is that 
there may be varieties of poliovirus 
which are less virulent and there- 
fore less likely to cause paralysis 
after infection. Many of the viruses 
causing widespread infection in 
countries with poor hygiene and 
sanitation are of relatively low viru- 
lence and rarely cause paralysis. 
There are many factors in the epi- 
demiology of poliomyelitis which we 
do not yet understand. 

It was not until extensive studies 
were sponsored by the National 
Foundation for Infantile Paralysis, 
following World War II, that any 
real progress was made. It was 
shown that there were three distinct 
immunological types of virus, and 
that the poliovirus could be grown 
in tissue culture. This last dis- 
covery revolutionized prospects for 
the future. A vaccine was soon de- 
veloped by Dr. J. R. Salk. This 
work was brought to a triumphant 
conciusion in the greatest field trial 
in the history of medicine in which 
it was shown that the Salk inac- 
tivated vaccine was both safe and 
effective. 

During 1955 the vaccine was used 
on a large scale in the United States, 
Canada and Denmark, and on a 
smaller scale in Germany and the 
Union of South Africa. In Novem- 
ber 1955 the World Health Organiza- 
tion called a meeting of leading 
experts from nine countries to re- 
view the experience of each in the 
use of the vaccine. 

Apart from about 200 vaccine- 
associated cases of poliomyelitis— 
almost all of which occurred as the 
result of a single incident—many 
millions of children have been vac- 
cinated, and evidence is accumulat- 
ing that the vaccine has been of real 
value in reducing the incidence of 
paralytic poliomyelitis. However, we 
must wait to discover how long im- 
munity will last and how often re- 
inforcing doses may be needed. 

In the past few years, it has been 
shown that are certain pro- 
voking factors which increase the 
robability of paralysis resulting 

mm poliomyelitis infection. The 
most important of these appear to 
be the effect of certain injections, 
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particularly intramuscular injections, 
overexertion during certain stages of 
the disease, and hormonal changes, 
such as pregnancy. Therefore, mea- 
sures can be taken in the prevention 
of paralysis in those patients not 
completely protected by vaccination. 
These include the avoidance of in- 
jections during prevalence of polio- 
myelitis infection, complete bedrest 
in suspected poliomyelitis until the 
illness is past, and priority to vac- 
cination of pregnant women. 


Cross Exercise — A Review of 
Literature and Study Utilizing 
Electromyographic Techniques 


R. A. Gregg, A. F. Mastellone and 
J. W. Gersten (Fitzsimons Army 
Hospital, Denver, Colorado), Am. 
J. Puys. M., 36:269-280, October 
1957 


Three hundred and twenty electro- 
myographic tracings were made on 
20 healthy young adult subjects in 
order to study the transfer effects of 
resistive exercises, referred to in this 
paper as “cross exercise.” The 
Gross multichannel ink-writing os- 
cillograph and surface electrodes 
were used. It was believed that the 
data obtained from a surface elec- 
trode were essentially the same as 
those derived from needle electrodes 
and having a needle inserted into 
the belly of the muscle was con- 
sidered objectionable. 

The exercise procedure consisted 
of having each subject complete 4 
cycles of right elbow flexion and 
extension. Each cycle consisted of 
4 bouts of 3 repetitions each— 
using no weight, 10 pounds, 20 
pounds, and isometric contractions 
against a supramaximal load. Posi- 
tion of the subject was varied in 
each of the 4 cycles. E. M. G. trac- 
ings were obtained from the biceps 
brachii and triceps brachii muscles 
of the exercised arm and the unex- 
ercised, contralateral arm during the 
exercise. 

These studies showed no electro- 
myographic evidence of overflow to 
the unexercised, contralateral arm 
during simple, nonresistive exercise 
or during isometric contraction of 
the biceps brachii. Overflow invari- 
ably appeared first in the opposite 
triceps brachii. Overflow to the 
contralateral biceps brachii ap- 
peared as the exercise stress in- 
creased. Positioning of the unexer- 
cised arm and stabilizing the body 
with straps did not influence the ap- 

nce or distribution of the over- 
. A relationship between the ap- 
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pearance of overflow, movement of 
a heavy load, and fatigue is sug- 
gested. Incidental observations on 
the phenomenon of cocentraction re- 
vealed no electrical activity of the 
antagonistic triceps during simple 
nonresistive flexion, but activity did 
appear with the application of re- 
sistance to elbow flexion, and duri..g 
strong isometric contraction. 


Connective Tissue, Hormones 
and Aging 


Sidney Vernon (55 High Street, 
Willimantic, Connecticut), J. Am. 
Geriat. Soc., 5: 786-791, September 
1957 


A conception of the biology of the 
aging process is of importance in the 
clinical management of elderly - 
tients. The study of collagen dis- 
eases has directed attention to the 
anatomy and physiolegy of con- 
nective tissue. 

The biochemistry of an amorphous 
component, ground substance, in- 
volves functions of the entire organ- 
ism. The diminishing amount of 
ground substance with increasing 
age may be correlated with char- 
acteristic physiologic reactions of 
senility. Today connective tissue is 
conceived as an organ of defense 
and nutrition, as wel! as support for 
the body. The connective tissue is 
made up of three types of fibers— 
collagen, reticular and elastic, and 
the amorphous ground substance. 
This is the intercellular substance 
and occurs as hydrated gel. It 
transmits water, electrolytes, vita- 
mins, hormones, and protein prod- 
ucts between the vascular and intra- 
cellular space. The reticular fibers 
with ground substance form a mem- 
brane of parenchymatous tissue and 
provide supporting structure. The 
collagen fibers are built up by inter- 
action between fibroblasts and 
ground substance. Vitamin C is 
necessary in these processes, and 
the practice in surgery of using large 
doses of this vitamin in elderly pa- 
tients helps prevent wound dehis- 
cence. The elastic fibers are not 
manufactured again in the body 
after embryonic life. 

Diminshed turnover of calcium 
and increased deposition of calcium 
characterizes aging tissue. Whereas 

und substance is abundant in 
embryo and the infant, it is 
diminished in the mature individual. 
Ground substance is affected by the 
steroid hormones. The influence of 
the sex hormones on connective tis- 
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sue may be of importance in the 
process of aging. 

The results of overstimulation or 
insufficient physical activity in rela- 
tion to tissue function and health 
are discussed, as either may be a 
stress. Knowledge of the physiologic 
limitations of stress as related to 
function is an essential factor in 
determining what constitutes max- 
imum obtainable longevity. 


Control of Motor Function in the 
Treatment of Cerebral Palsy 


Karel Bobath and Berta Bobath 
(Western Cerebral Palsy Centre, 
London), PuystorHerapy, Lonp., 
43: 295-303, October 1957 


The treatment discussed in _ this 
paper is based on neurophysiology 
since cerebral palsy is a neurological 
problem and not an orthopedic prob- 
lem. It involves muscular incoordin- 
ation secondary to brain damage. 
The lesions in the central nervous 
system affect the system as a whole 
and the treatment is not confined, 
therefore, to any one muscle group 
but deals with the body as a whole. 

The cerebral palsied patient has 
in his muscles all the power needed 
for movement and an intact periph- 
eral nerve supply but is unable to 
direct impulses to produce separate, 
smooth movements. At times his 
posture becomes fixed and he is un- 
able to move at all. When movement 
is possible it is widespread and lacks 
fixation, resulting in abnormal pat- 
terns of coordination. 

The form of treatment described 
concentrates on the suppression of 
release-symptoms. The belief is that 
the first step toward normal motor 
function is inhibition of abnormal 
reflex activity. The patterns of re- 
leased reflex activity are those of 
spinal and tonic neck reflexes. The 
asymmetrical tonic neck reflexes pro- 
duce maximum extension tone in 
the arm and leg of the side to which 
the face is turned and maximum 
flexor tone in the arm and leg of the 
opposite side. The severely spastic 
child is completely dominated by 
these reflexes. He cannot sit, stand, 
walk, or use his hands without 
support. Most of the athetoid cases 
show the influence of the tonic re- 
fiexes in the form of intermittent 
spasms. 

The treatment includes patterns 
for inhibiting abnormal reflex ac- 
tivity and facilitating normal auto- 
matic movements. th of these 
methods are influenced by the way 
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in which the patient is handled. In 
treatment the patient experiences 
new sensations of posture which he 
has previously never been able to 
maintain, and movements which he 
has never been able to perform. It 
is the sensation of movements which 
have to be learned and not the move- 
ments themselves. Only normal sen- 
sations will give the patient the 
possibility of performing normal 
movements. The article refers to 
the other papers written by the same 


authors which also describe this 
method of treatment. 
This article appeared in the 


Australian Journal of Physiotherapy, 
1956, and was reprinted with per- 
mission. 


Therapeutic Advantages of Inter- 
mittent Traction in Musculo- 
skeletal Disorders 


Ernest K. Bettmann (White Plains, 
New York), G. P., 16: 84-88, Novem- 
ber 1957 


In the past two years, 210 patients 
have been treated with intermittent 
traction. Forty-six required hospital- 
ization. One hundred and ninety 
patients derived good results. In 
none was any harmful effect ob- 
served. In patients with arthritis of 
knees and hips and patients suffer- 
ing from painful stiff shoulders, dis- 
appearance of pain and increasing 
joint range was a common feature 
after the application of intermittent 
traction. 

The ligaments and periarticular 
surfaces act according to a “Law of 
Functional Adaptation” in that a 
weak and constant pull is therapeu- 
tically ineffective; a strong and 
constant pull results in liagmentous 
overstretching and neuromuscular 
tension,’ while intermittent, gradu- 
ally increasing pull, with complete 
relaxation and maximum traction, 
restores anatomic and physiologic 
equilibrium. 

Some of the advantages of rhyth- 
mic over constant traction are dis- 
cussed. Continuous traction allows 
only a certain amount of weight pull 
with maximum of 15 pounds to each 
leg and 10 pounds to the cervical 
spine. With a heavy pull of 50 
pounds or more, it can be done 
only briefly, and there is the possi- 
bility of root or cord damage. Ryth- 
mic traction allows use of pull up to 
50 pounds in the cervical spine and 
75 in the lumbar area. This can be 
done over an extended period by the 
use of the pelvic traction girdle. The 
standard cycle between 5 to 16 inter- 
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ruptions per minute makes the pa- 

tient more comfortable. Rythmic 
traction also allows application in a 
horizontal or vertical direction of 
varying degrees. 

Some of the indications listed for 
the use of intermittent traction are 
sprains, strains, subluxations, cerv- 
ical syndrome, lumbar derangement, 
facet syndrome, increased disk and 
foraminal pressure, osteoarthritis, 
neuralgia, shoulder-hand syndrome, 
cervical rib, plexus syndrome, 
chronic frozen shoulder, shoulder 
bursitis, and osteoarthritis of hip 

and knee joints, 

Contraindications are listed as 
inflammations, infections, acute arth- 
ritis, neurosis, neurologic signs of 
disk protrusion or trophic changes, 
acute torticollis, myositis, and cases 
which respond to first treatment 
with increasing pain. 

In ambulatory patients the average 
treatment time used is 30 minutes. 
In hospitals and homes, the aver- 
age treatment time used is 6 to 8 
hours with rest intervals. The 
amount of traction applied varied 
depending on the patient's threshold 
of pain and clinical findings. In 
acute conditions, only minimal trac- 
tion is applied, starting with 5 
pounds and gradually increasing as 
tolerated. 


Electromyographice Study of the 
Differential Action of the Ab- 
dominal Muscles during Exercise 


C. Etta Walters and Miriam J. Part- 
ridge (Department of Physical Edu- 
cation for Women, the Florida State 
University, Tallahassee, Florida), 
Am. J. Puys. M., 36: 259-267, Octo- 
ber 1957 


Over 3,000 observations were made 
on 2 healthy, well trained female 
subjects. Both subjects, one adult 
and one 10 years of age, had good 
abdominal musculature without ex- 
cess adipose tissue, allowing accurate 
identification of the muscle fibers by 
palpation. Various exercises were 
performed and electromyographic 
recordings were made of the action 
of the upper and lower rectus abdo- 
minis, the anterior, middle, and 
lower fibers of the external obliques, 
the middle fibers of the internal 
obliques. Recordings were also made 
of the activity of the rectus femoris 
to determine the degree of participa- 
tion in some of the exercises. 

In performance of a sit-up from a 
hook-lying position, greater action 
of the hip flexors was demonstrated 
when the knees were flexed at 90 
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degrees than when they were flexed 
at 65 degrees. When the action of 
the hip flexors was minimized at 
the 65 degree angle, more power 
was needed by the abdominal mus- 
cles in performance of the exercise. 
When the feet were anchored, more 
activity occurred in the hip flexors 
and, consequently, less in the ab- 
dominal muscles. 

During an isotonic contraction, 
the upper rectus abdominis partici- 
pates more in activities involving the 
upper part of the body, and the 
lower rectus is more active in exer- 
cises which tilt the pelvis. When 
both muscles are used as stabilizers, 
the muscle that is farthest from 
the weight being lifted is most 
active. Leg circling is performed 
mainly by the external cbliques. 
The internal obliques participate in 
any activity involving a tilting of the 
pelvis. Trunk rotation is performed 
largely bv the internal obliques. 

The authors conclude that the 
sit-up, and its modifications and 
variations in the trunk curl and the 
“Vy” sit-up is one of the most effec- 
tive exercises for all of the ab- 
dominal muscles. 


Osteoarthritis and Spondylosis of 
the Spine 


Bernard S. Epstein and Joseph A. 
Epstein (The Long Island Jewish 
Hospital, New Hyde Park, New 
York), Raeumatism, Lonp., 13: 82- 
86, October 1957 


True osteoarthritis of the spine is a 
disease involving the synovial joints 
of the vertebral column. 

The common term “osteoarthritis 
of the spine” is better referred to as 
spondylosis or spondylosis ossificans. 
This disease originates as a degener- 
ative lesion of the intervertebral 
fibrocartilages associated with bony 
proliferations im vertebral periostium 
and ligaments. Spurs appear adja- 
cent to the insertion of the annulus 
fibrosus, the largest occurring in 
areas of maximal stress and mobility. 

When these degenerative changes 
develop along the lateral] or anterior 
aspects of the vertebral column, re | 
may or may not be associated wi 
a variety of complaints. If these 
lesions produce changes in the 
terior aspect of the 
disks, pressure is produced against 
the spinal cord, the cauda equina, or 
may simulate tumors of the spine. 
Symptoms resulting from these 


changes, depending on the spinal 
areas affected, often present a pic- 
ture of upper motor neuron, lower 
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motor neuron, and cauda equina 
syndromes. In diffuse lesions involv- 
ing multiple disks, the picture may 
be similar to amyotrophic lateral 
sclerosis or multiple sclerosis; single 

ions may be _indistinguishable 
from a herniated disk. 


Congenital Muscular Torticollis 


R. T. Lidge, R. C. Bechtol, and C. N. 
Lambert (Chicago, Illinois), J. 
Bone Surc., 39-A: 1165-1182, Octo- 
ber 1957 


As early as the seventeenth century, 
apparatus was designed for the cor- 
rection of torticollis but it was not 
until a century later that the condi- 
described in surgical text- 


Puzzling to anatomists is the fact 

that the sternocleidomastoid and 
trapezius muscles are supplied by 
beth cranial and cervical nerves. 
This innervation is unique in mam- 
mals and it is felt that these muscles 
in the process of evolution are pri- 
marily visceral in origin but con- 
tain components which later shifted 
to follow a somatic pathway. The 
embryology of the sternocleidomas- 
toid and trapezius muscles as well 
as the embryology of their nerve 
supplies are reviewed in this article. 
The anatomy and blood supply as 
described by various people over a 
period of many years are also in- 
cluded. However, presentation of 
the etiologic and pathologic theories 
expressed from 1838 to the present 
day remain the basic issue of this 
article. 

The immediate cause of congenital 
muscular torticollis is fairly well 
ascertained to be 1) fibrosis within 
the sternocleidomastoideus muscle 
with subsequent contraction similar 
to fibrotic scar contractions else- 
where in the body, or 2) static fibro- 
sis of this muscle with relative short- 
ening due to rapid increase in the 
length of the neck during growth or 
3) a combination of both mechan- 
isms. Predisposing factors are more 
difficult to determine, however. 
Close examination has disclosed that 
breech births are not often the cause 
of torticollis but rather the wryneck 
may be a causal factor in breech 
presentations. 

During the past two and one-half 
centuries many theories have been 
postulated; some abandoned, some 
revived, others modified. In 1670, 
torticollis was attributed to abnormal 
ge a on or position of the head 

utero. Birth injury, hematoma, 
infection such as myositis were all 
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expressed as possible causes, each 
one substantiated at the time; some 
later to be proved incorrect. To 
combat the hematoma theory, an- 
other was proposed—the amnion 
and the face of the embryo were 
adaerent and with the body of the 
embryo malpositioned the sterno- 
cleidomastoid muscles on the opposite 
side were brought closer together, 
causing lack of development. Later 
the nerogenic theory was intro- 
duced, and in 1895 ischemia was 
suggested as a cause for torticollis. 
Surprisingly enough, most of the 
present day theories concerning this 
condition were first expressed before 
1896, but in 1906 arterial occlusion 
was newly introduced. 

Pathologically, the involved stern- 
ocleidomastoid has shown fibrotic 
infiltration with destruction of the 
muscle fibers. Second> the asym- 
metry of the skull rud face showing 
a flattened appeacance cannot be 
explained satisfactorily but imper- 
fect blood supply has been offered 
as a possible cause. If the shortened 
muscle is treated early, the asym- 
metry may disappear. -Hemorrhages 
have been found by some patholo- 
gists while others report only carti- 
lagenous masses with no trace of 
blood supply or blood pigment. A 
sternocleidomastoid tumor was de- 
scribed as appearing one to two 
weeks after birth and then being 
gradually absorbed with torticollis 
occasionally resulting. Interstitial 
myositis was a further pathological 
finding but was not thought to a 
conclusive cause for torticollis. 

The authors did not draw any 
definite conclusions as to the cause 
and cure of congenital torticollis but 
rather reviewed the literature and 
brought forth the findings and opin- 
ions of preceding years. 


The Effect of a Disturbed Gait 
on Peripheral Occlusive Arterial 
Disease 


Koy J. Popkin (6423 Wilshire Blvd. 
Los Angeles 48, California), Anct- 
oLocy, 8: 397-401, October 1957 


The effect of the disturbed gait on 
the body economy is an important 
factor in the course and management 
of peripheral occlusive arterial dis- 
ease. When a limp is present, the 
muscles of the unaffected extremity 
are required to function longer and 
with greater than normal force of 
contraction. Normally, this increased 
muscle activity is compensated by 
the physiological increase in blood 
flow. In the presence of a peripheral 
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occlusive arterial disease, however, 
the arterial blood flow cannot be in- 
increased proportionately to meet the 
extra metabolic requirements of the 
increased muscle work and, there- 
fore, ischemic symptoms appear. 

Frequently a previously asymp- 
tomatic limb presents symptoms of 
ischemia when its mate is injured 
or disabled thereby increasing its 
work load. The author believes that 
amputations of the second limb in 
diabetics is not always due to the 
development of extensive arterio- 
sclerosis but may be due to the 
increased load of the second limb. 

Three cases are cited in which 
injury to one limb produced ischemic 
symptoms in the contralateral limb. 
Two of these required amputations 
for the ischemic extremities. 

Various modifications of gait are 
used in an attempt to reduce the 
load on the disclosed extremity. 
When normal gait is impossible, use 
of a cane, shortening the stride, 
slowing the pace, and similar mea- 
sures are advocated. 


The Management of the Non- 
functional Hand — Reconstruc- 
tion vs. Prosthesis 


Sterling Bunnell (516 Sutter Street, 
San Francisco, California), Arrti- 
FictaL Limas, 76-102, Spring 1957 


In the past dozen years there has 
been a great development of hand 
ome gene so that in cases of major 

nd problems, a surgeon might be 
inclined to choose wrist disarticula- 
tion over attempts at reconstruction. 
However, during the same period, 
reconstruction has advanced and, 
therefore, the decision as to which 
course should be followed must be 
carefully analyzed. The author at- 
tempts to extract from many years 
of clinical experiences certain gen- 
eral principles that may offer guid- 
ance in making such a decision. 
The general rule of “save all the 
length possible” applies. 

The fundamental difference be- 
tween a reconstructed hand and a 
hand prosthesis is lack of sensation 
in the latter. A prosthesis is of no 
use in the dark. Before any hand 
amputation, the surgeon should 
weigh the possibility of providing 
sensation and strong prehension 
through reconstruction. Reconstruc- 
tion should not be undertaken unless 
there is reasonable assurance of a 
good practical result. 

The article goes into methods of 
surgical reconstruction with excel- 
lent photographs and drawings. The 
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problems discussed are partial hand 
amputati-as, flexion contractures 
and fuc-cshing new cover, thumb 
problems, skeletal malalinement, and 
tendon repair. 

The second part of the article 
discusses prosthetic appliances for 
partial hands, for one-digit hands, 
for loss of thumbs, and for loss of all 
digits. There are excellent drawings 
and photographs illustrating all of 
the mentioned p.ostheses. 


The Problem of Brace Main- 
tenance 


E. F. Cicenia, H. L. Dervitz and M. 
Hoberman (New York State Re- 
habilitation Hospital, West Haver- 
straw, New York), Am. J. Pays. M., 
36: 281-292, October 1957 


The authors believe that depart- 
ments of physical medicine should 
teach essential brace maintenance 
procedures to patients because, not 
only do they have the personnel with 
the ability to do so, but their daily 
relations with patients provide an 
excellent opportunity. Minor adjust- 
ments and repairs which can 
accomplished by the physical thera- 
pist, a patient, or a family member 
include oiling, tightening, and re- 
placing screws, care of the shoe, 
shoe attachment, joints, leather and 
metal parts. 

A daily inspection is recommend- 
ed. Skin surfaces should be in- 

ted for pressure marks and for 
chafing of the skin which might indi- 
cate the need for some alterations or 
adjustment of the brace. Temporary 
relief at the pressure sites may be 
obtained by a properly placed piece 
of sponge or foam rubber. Straps 
and laces, if not in good condition, 
should be replaced. Loosened or 
missing screws or rivets should be 
tightened or replaced at once. 
Normal smooth motion of the joint 
and proper action of locks are 
checked. The alinement of the brace 
should be checked, rememberin 
that a perfectly alined brace will 
stand alone. Shoes should be checked 
for excessive wearing of heels and 
soles and leather parts for tears 
which expose metal surfaces. 

Shoes should be maintained in 
good condition, not only from an 
economical point of view, but also 
because fit and alinement of the 
whole brace is lost if shoes are not 
maintained as prescribed. Leather 
should be kept pliable and shined 


regularly. 
The stirrup plate should be kept 
rust free by occasionally painting 
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the stirrup’s upright and by regu- 
larly wiping the stirrups with a soft 
cloth permeated with oil or wax. 
Pins and tubes of the caliper should 
be cleaned periodically and pins 
lightly lubricated. 

All joints of a brace nes! to be 
kept clean and lubricated lightly. 
The joint may be dismantled for 
these purposes, when indicated. 
Locks should be kept free of abra- 
sive particles. Dirt and grit in the 
locking mechanism damages the 
parts, causing loss of the locking 
power which in turn may cause the 
patient to fall. Maintenance of ring- 
drop locks can be accomplished 
easily, but automatic locks should 
not be dismantled by an inexperi- 
enced person. 

It is important to handle a brace 
with care as a fall or rough handling 
may result in malalinement. Bent 
uprights should be repaired either 
by the manufacturer or at a good 
brace shop. A brace bag for storing 
braces when not in use is recom- 
mended. 

A most important consideration 
in care of leather is to prevent it 
from becoming wet. It should be 
kept clean and pliable. To do a 
satisfactory job of brace mainten- 
ance, a brace kit containing essential 
tools and materials is needed. Good 
care of braces will result in a long 
period of dependable service. 


Operative Treatment of Acromio- 
elavieular Arthritis 


W. D. Graham (Middlesex Hospital, 
London), Lancet, Lonp., 2:272, Oct. 
12, 1957 


Although acromioclavicular arthritis 
is common, it is usually only mildly 
troublesome and nearly always re- 
sponds to conservative treatment, 
such as short-wave diathermy and 
local infiltration of the joint with 
hydrocortisone and local anesthetic 
agents. However, despite prolonged 
treatment, there remains a small 
group whose symptoms persist and 
who may be considerably incapacita- 
ted. In thes- cases, a pseudoarthro- 
desis may be indicated. 

Twelve patients, all men, are pre- 
sented—6 who had surgery for re- 
moval of the outer end of the clavicle 
and 6 who had the acromion excised. 
In the first operation the clavicle 
was divided % inch from the joint 
and the fragment removed. The 
coracoclavicular ligaments were un- 
disturbed, thereby maintaining the 
stability of the clavicle. Muscles 
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were sutured together, providing 
hemostasis and discouraging the 
growth of new bone. Postoperatively, 
the arm remained in a sling for two 
weeks, after which physical therapy 
was started. 

Acromionectomy involved dissect- 
ing muscle off the acromion. The 
free muscle edges were then sutured 
together to the soft tissue at the 
outer edge of the clavicle. Postoper- 
ative treatment was the same as 
that for surgical removal of the outer 
end of the clavicle. Postoperative 
radiotherapy was given to prevent 
keloid formation. 

Results, as determined by early 
and late freedom from symptoms, re- 
vealed excision of the outer end of 
the clavicle to be an inferior method 
of treatment as compared to results 
obtained by acromionectomy. 


Introducing the New Physical 
Therapy Manual 


Philip D. Bonnet (Massachusetts 
Memorial Hospitals, Boston), Hos- 
PITALs, 31: 41-43, Nov. 1, 1957 


Long ago the Greeks and Romans 
at physical modalities to alleviate 
pain and to hasten recovery. Yet 
little attention was paid to their 
therapeutic uses until recently. 
Books on hospitals 40 years ago 
made no mention of “physical ther- 
“py. Today, however, study of 

ysical medicine is increasing and 
Go gained public and medical ac- 
ceptance. With the recent emphasis 
on rehabilitation, physical medicine 
is in greater demand, and more 
hospitals are seeking ways to in- 
clude it among their services. 

The first manual on physical ther- 
apy in rg eye was published eight 
years ago by the American Hospital 
Association as a guide for a hospital 
service. Two years ago it was recog- 
nized that a new manual was needed 
to keep up with rapidly changing 
technics and theories. After careful 
exploration and review a joint com- 
mittee of the American Hospital 
Association and the American Phys- 
ical Therapy Association rewrote the 
first manual completely. The first 
manual was directed primarily to- 
ward layout and equipment rather 
than fenction and operation. The 
new manual reverses the emphasis 
by considering per l, adminis- 
tration and finance, environment, 
equipment and supplies, in that 
order. 

Experts in physical medicine and 
rehabilitation, in architectural plans 
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and floor layouts, members of the 
American Hospital Association, 
American Physical Therapy Associa- 
tion, and the United Public Health 
Service, contributed to the work of 
the committee and to new 
manual. 

Two floor plans of small physical 
therapy departments are reprinted 
from the manual. 


Treatment of Bell’s Palsy 


L. B. W. Jongkees (University of 
Amsterdam, Wilhelmina Gasthuis, 
Amsterdam), 7: 697- 
701, October 1957 


Histological examination of the 
facial nerve in Bell's Palsy reveals 
that paralysis may be more nearly 
related to degeneration of nerve 
fibers because of compression and 
edema than to inflammation of nerv- 
ous tissue. It has been suggested 
that vasoconstriction of the nutrient 
vessels of the facial nerve produces 
not only ischemia of the nerve, but 
also anoxia of capillary walls with 
consequential obstruction to venous 
and capillary circulation. Edema 
and compression of the nerve result. 
Early and conservative treatment is 
designed, therefore, to effect vaso- 
dilatation of the involved arteries. 
This may be accomplished by the 
application of heat in various forms, 
by blocking the stellate ganglion 
with novacain injections and vari- 
ous other well-known methods. Elec- 
trical stimulation and aspirin are 
credited with no definitive effect 
upon prognosis in Bell’s Palsy. 

Whereas cases of incomplete 

ralysis almost always recover 
unction spontaneously, chances of 
complete recovery are reportedly 
scant for the patient who evidences 
no improvement within six weeks 
after onset of paralysis. Operative 
decompression, described as a “sim- 
ple and not mutilating” procedure, 
is indicated in the following in- 
stances: when there has been no 
return of function two months fol- 
lowing initial paralysis; when there 
is an increased paresis; when severe 
pain deep in the ear and loss of 
taste occur concomitantly with elec- 
trical signs of degeneration. 

Summarily, since conservative 
treatment does not always lead to 
recovery from Bell’s Palsy, early 
operative procedures may restore 
function in patients who would 
never improve if treated by conserv- 
ative means only. Postronemeni of 
yields less favorable re- 
sults. 


. 
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The Ex 


Men a 


ure of 
Women Walking 


J. Booyens and W. R. Keatinge 
(Medical Researr-h Council, Depart- 
ment of Experimental Medicine, Uni- 
versity of Cambridge), J. Puystot., 
Lonp., 138: 165-171, Sept. 30, 1957 


Measurements of the expenditure of 
energy and frequency of length of 
stride were made on 10 men and 10 
women walking at approximately 
5.47 and 6.44 km./hr experi- 
ments were conducted over a straight 
outdoor level track 300 yards long. 
The subjects wore flat-heeled shoes 
and walked for 50 yards before their 
expired air was collected. This was 
then collected as they walked over 
the remaining 250 yards and back 
again. The expired air was collected 
in Douglas bags carried by observ- 
ers. The subjects held the valve 
holder and mouthpiece in as com- 
fortable a position as possible. 
Results of this study showed that 
the women expended significantly 
less energy per unit body weight 
than men at both speeds used. They 
increased their walking speed main- 


Book Reviews . . . 


On Becoming an Educated Per- 
son. By Virginia Voeks, Associate 
Professor of Psychology, San Diego 
State College. Paper: price $2.00. 
Pp. 147. W. B. Saunders Company, 
Philadelphia, 1957. 


This little volume is another one of 
the college orientation books, writ- 
ten with the intent of assisting the 
student to profit more fully from his 
college experience. 

The sincere and direct manner 
employed by the author is refresh- 
ing and stimulating. No space is 
wasted in the use of hackneyed 
statements meant to impress the 
reader. The author presents her 
thoughts and ideas clearly and sim- 
ply. She uses a style which is use- 
ful and at once meaningful. The 
chapters have no formal summary. 
Instead the book is so written that 
its table of contents can be used as 
a summary and also as a preview of 
the chapters. 

The first chapter on “the Nature 
of an Educated Person” introduces 
a statement of the problem. Then 
the author offers one concept of an 
educated person. Her 10 points 
here offer an opportunity for much 
reflective zhinking by the attentive 
student. The thoughtful person who 
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ly by increasing their frequency of 
stride. 

Several investigators have shown 
that the longer the stride, the nearer 
the pelvis falls to the walking sur- 
fzce. Thus, the work performed in 
the vertical plane was increased 
when the stride was lengthened. 
The authors suggest that the lower 
expenditures of energy by women in 
walking were due to the smaller 
amount of work they perform in 
lifting the body vertically. 

Individual variations in expendi- 
ture of energy were found within 
each sex group. These were not 
correlated with variation in length 
of stride. 


Our Abstractors for February 


We are indebted to the following 
Association members for their as- 
sistance in the preparation of the 
abstracts appearing in this issue. 


Joan Brewer Jean Cuthbertson 

Dorothy Briggs Barbara Pause 

Sam Chelemsky Alfred Szumski 

Ethel Coeling M. Thompson 
Martha Wroe 


gives full consideration to these 
points cannot respond otherwise 
than to be challenged to make some 
soul searching decisions and choices. 

About a third of the book is de- 
voted to the second chapter. This 
portion of the book deals with a 
down-to-earth discussion of the pro- 
cedures concerned with becoming 
better educated. Setting goals, 
studying, using hooks, profiting 
from lectures, informal learning, 
preparing for and taking examina- 
tions, and grades versus education 
are given ample space. 

The third chapter is a short one 
on “Developing Ability to Concen- 
trate and Reducing Fatigue.” Here, 
again, some practical suggestions 
are presented in such a way as to 
have real appeal to the college 
Freshman. 

The fourth and final chapter also 
comprises about a third of the book. 
Without waiting for the array of psy- 
chology courses which may eventu- 
ally help the student, the author 
writes on “Some Personality Char- 
acteristics Which Handicap Us and 
Some Ways to Change Them.” An 
early bringing out into the open of 
this information may serve to pro- 
mote a fine educational experience 


which might otherwise be greatly 
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delayed or perhaps never achieved. 

This book should be useful to all 
college Freshmen. It is easy to 
read. It is straightforward. It is 
frank and practical 


tion Literature 1950- 
1955. Compiled by Earl C. Gra- 
ham, Librarian, and Marjorie M. 
Mullen, Assistant Librarian, Nation- 
al Society for Crippled Children and 
Adults. Cloth; price $13.00. Pp. 
621. McGraw-Hill Book Company, 
Inc., New York, 1956. 


Rehabilitation Literature 1950-1955 
is a new rehabilitation bibliography 
compiled by two skilled librarians 
with the National Society for Crip- 
pled Children and Adults. It is easy 
to read, unique, and systematic in 
its organization, and is all-inclusive 
in its coverage of reference material 


on rehabilitation of the handicap- 


With the ever increasing number 
of articles and other published data 
in recent years, locating specific in- 
formation in the field of rehabilita- 
tion and allied areas, has become 
increasingly more time consuming, 
and at times even difficult. 

Rehabilitation Literature is a most 
welcome and timely answer to this 
problem. It makes available an ex- 
pansive wealth of resource infor- 
mation to professional workers in 
the many areas of rehabilitation, in- 
cluding students, teachers, parents 
of handicapped children, employers, 
and anyone interested in the wel- 
fare of the handicapped. 

Printed in large easy-to-read type, 
this new and comprehensive bibli- 
ography clearly indexes and anno- 
tates 5,214 periodical articles, pam- 

and books relating to the 
medical care, education, employ- 
ment, welfare, and psychology of 
handicapped children and adults. 

By skillful organization of data, 
the authors are successful in con- 
solidating in one alphabetical list- 
ing, by subject, references published 
in the six year period from January, 
1950, through December, 1955. This 
bibliography is supplemented by 
monthly issues of Rehabilitation 
Literature; Selected Abstracts of 
Current Publications of Interest to 
Workers with the Handicapped, 
compiled and published by the li- 
brary of the National Society for 
Crippled Children and Adults, Inc.. 
Chicago. 

Approximately one half of the 
references relate to medical and 
allied fields. The other references 


j i 
B 
y 
—s 
> 
| 
ox 
‘ ped 
3 
| 
ii 
q 
A 
fi 
4 
~ 
a 


140 


are fairly cyually divided among 
the other professional areas of re- 
habilitation such as special educa- 
tion, psychology and mental health, 
social service, parent education, 
recreation, vocational rehabilitation, 
including guidance and employment. 

According to the authors, the in- 
tent of this bibliography is... “to 
help the worker and the student not 
only to identify recent literature in 
his area of responsibility but also to 
be informed of the literature in 
other areas of rehabilitation, there- 
by gaining a clearer concept of the 
entire rehabilitation program and of 
the cooperative efforts of the differ- 
ent professional skills needed for its 
solution.” 

The authors have been most suc- 
cessful in achieving this goal. Not 
only are these references in different 
specialty areas such as medicine, 
physical therapy, occupational ther- 
apy, nursing, vocational rehabilita- 
tion, social service, employment 
service, welfare administration, and 
others, but there are many references 
bearing on rehabilitation in the vari- 
ous disability areas. These include 
categories such as cerebral palsy, 
brain injuries, mental retardation, 
impairments of hearing, speech, and 
sight; also arthritis, epilepsy, am- 
putation, hemiplegia, paraplegia, 
quadriplegia, multiple sclerosis, and 
numerous other conditions. 

A brief synopsis under each sub- 
ject herding gives the reader a 
quick insight as to the contents and 
scope of each reference source. 

Subheadings have been used 
among a number of entries as an 
added convenience to the reader. 
For example, under Cerebral Palsy 
and Mental Defectives, one may 
find entries arranged under all or 
some of the following: Bibliography, 
Biography, Diagnosis, Employment, 
Equipment, Medical Treatment, Oc- 
cupstional Therapy, Personnel 
(identified with the subject), Phys- 
ical Therapy, Psychological Tests, 
Social Service, Special Education, 
Speech Correction, Statistics, and 
other topics. 

There are helpful cross-references, 
geographic breakdowns by state and 
foreign country, as well as an au- 
thor index. 

This bibliography will not only 
help the professional worker be bet- 
ter informed about recent literature 
on specific disabilities, professional 
advances, and other areas of inter- 
est, but at the same time should 
result in a keener awareness of the 
role and problems of other profes- 
sions in the rehabilitation of the 
handicapped. 
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Rehabilitation Literature, as an 
outstanding contribution in its field, 
is highly recommended for the of- 
fice, clinic, hospital, school or home 
library. 


Annual Review of Physiology. 
Edited by Victor E. Hall, University 
of California at Los Angeles; Fred- 
erick A. Fuhrman and Arthur C. 
Giese, Associate Editors, Stanford 
University. Vol. 19. Cloth; price 
$7.00. Pp. 639. Annual Reviews, 
Inc., Palo Alto, Calif., 1957. 


Volume 19 of the annual reviews 
continues to be as useful as its 
predecessors have been. These re- 
views cover a relatively short period 
of time. Although they are not 
exhaustive they are extensive. The 
main purpose of these reviews is 
not to be analytical; nevertheless, 
in many of them the author's exten- 
sive experience in the field which 
he reviews is apparent. This is as 
it should be. The large number of 
references with each article are use- 
ful to the research worker, particu- 
larly if he needs data from a field 
related to, but outside of, his own 
research. For those engaged in the 
teaching of physiology these volumes 
form a cross check on their own 
analysis of progress in the field. 

In this year’s volume there are 
several chapters of interest to the 
field of physical therapy. Beler- 
radek reviews the physiology of 
heat and cold and there is a sepa- 
rate chapter by Kayser of Strass- 
bourg on the physiology of hypo- 
thermia. The somatic functions of 
the nervous system have been omit- 
ted this year but a review is prom- 
ised for the succeeding volume. 
There is a very good review of the 
somatic functions of the nervous 
system by McLean of Yale. Others 
are found on blood clotting, blood 
volume, and peripheral circulation. 

Probably most important for our 
field are the review on transport 
through biological membranes by 
Harris of the biophysics laboratory 
of University College, London, and 
a review of the recent Russian liter- 
ature in neurophysiology by Liber- 
son. As always there is a prefa- 
tory chapter; this year it is written 
by Liljestrand of the Karolinska 
Institutet. In this chapter the au- 
thor approaches problems of science 
in genera] and physiology in par- 
ticular in a thoughtful manner that 
makes this chapter a “must read- 
ing,” particularly for those . 
ning a career in physiology. 
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need for freedom of research, free- 
dom particularly from the need for 
immediate practical results, and on 
the other hand the need for close 
cooperation between physiological 
sciences and clinical medicine is 
discussed. The danger of what is 
often called project research is 
pointed out. The author empha- 
sizes the worldwide need for full 
time research-directed appointments 
in clinical departments. The author 
calls attention to the ever increas- 
ing difficulty of scientific communi- 
cation and availability of and easy 
access to research data in an ever- 
growing number of scientific and 
medical journals. The need for 
international exchange of ideas and 
the language difficulties involved are 
discussed together with the advan- 
tages of travel and personal meet- 
ings among scientists. The author 
feels that one of the best ways for 
widening one’s vision is for a scien- 
tist to work for some tixae in some- 
one else’s laboratory. This reviewer 
having bad experience with this, 
wholeheartedly agrees. The author 
quotes from a speech which Paulov 
gave at the age of 87 to youn 
scientists describing the needs o 
the young scientist. “Thirdly,” says 
Paulov, “you need passion. Remem- 
ber that science demands from a 
man all his life. If you had two 
lives that would be not enough for 
you. Be passionate in your work 
and your searchings.” 

In summary the author puts his 
own ideas down for the training of 
the young physiologist. The author 
states that he has said nothing new 
or original. That may be true, but 
he has given such a thoughtful ap- 
proach to the problem and he 
speaks with such sincerity and so 
convincingly that this chapter should 
be read by all those who are begin- 
ning a scientific career. Those phys- 
ical therapists who, at a more ma- 
ture age than the average graduate 
student, are now beginning a career 
of advanced study in the basic medi- 
cal sciences would do well to listen 
with great care to the thoughtful 
guidance given in this paper by one 
of the great names in the physio- 
logical sciences of today. 


Clinical Orthopaedics: Chronic 
Hereditary and Developmental 
Anomalies. Edited by Anthony 
DePalma, M.D., and a Board of As- 
sociate and Advisory Editors. Vol. 
8. Cloth; price $7.50. Pp. 337; il- 
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lus. J. B. Lippincott Company, 
Philadelphia, 1956. 


This book is divided into three main 
subdivisions with essentially unre- 
lated articles in each section which 
are written by many well known 
men in the field of orthopedics. 
Section I deals primarily with 
hereditary and developmental dis- 
eases. The articles on hereditary 
disease have clinical but primarily 
genetic academic interest. There is 
a article on splitting by Den- 


is Browne. 
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Section II is headed “General 
Orthopaedics” and again there are 
relatively unrelated articles by many 
good writers. Dr. DePalma has an 
excellent “Review of the Problem of 
Hemophilia in Orthopaedics.” There 
is a good brief section on problems 
with “The Juvenile Amputee” by 
Dr. R. F. Chittenden. There is also 
an article titled “The Expert Med- 
ical Witness” which is unique and 
interesting. 

Section III is headed “Motorist 
Injuries and Motorist Safety” which 
is certainly timely but most of the 
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articles are highly technical and 
only their conclusions are of prac- 
tical clinical interest. 

Taken as a whole this book is well 
written and informative but to the 
average clinician it is too academic 
and technical although interspersed 
among these papers are numerous 
excellent articles of clinical signifi- 
cance. 


The reviews here published have 
been p red by competent authori- 
ties and do not represent the — 
of the American Physical rapy 
Association. 


Our Book Reviewers for February 


H. D. Bouman, M.D., Professor of Physical Medi- George R. Miller, M.D., Associate Surgeon, North 


cine, University of Wisconsin Medical School, Madison. 


Adelaide McGarrett, Professor-Physical Therapy 
Director, Boston University Sargent Cellege, Boston. 


Carolina Orthopedic Hospital, Gastonia. 


Lucian J. Zadrozny, Assistant Supervisor, Dis- 
ability Determination Unit, State Bureau of Vocational 
Rehabilitation, Hartford. 


Information 
for Contributors 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 

Manuscripts are accepted with the understand- 
ing that they have not been published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. Ali material should be presented in a 
clear, logical, and impersonal discourse. 

Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations, 
tables, references, and acknowledgments should 


be placed each on a separate sheet. When — 


another author’s work, a superscript numer 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

/llustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 


paper. 


Address manuscripts to: 


PuysicaL THeraPy Review 
1790 Broadway—Room 310 
New York 19, New York 
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What's New ...... 


20. Pocketsize Reminder Timer 


Pocket size Interval Timer clips on to uniforms, 
has the weight and size of a man’s wristwatch 
and can be carried anywhere like an ordinary 
fountain pen. The dial can be set for 5 minutes 
up to 4 hours as desired. Buzzes at preset inter- 
vals. It can be used for timing diathermy, ultra- 
sonic, infrared and ultra-violet treatments. The 
timer can also be used for appointments, as a 
reminder for anything where a specified time 
must be remembered. The knob winds the fine 
Swiss jeweled movement plus the unique alarm 
simultaneously. The interval timer is finished in 
polished chrome and is individually boxed in 
a transparent plastic case, complete with operat- 
ing instructions. Available from J. A. Preston 
Corporation. 


21. Glue-Pen 


Glu-Pen is a useful tool wherever glue is to be 
used. Glue may be applied in dots or lines while 
assembling clippings, record sheets or gift wrap- 
ping. Glu-Pen holds posters to windows or walls 
firmly and invisibly. Temporary adhesion ob- 
tained with light pressure, permanent adhesion 
with hard pressure. Available in three colors 
and each pen is equipped with two glue cart- 
ridges. Glu-Pen Corporation of Va. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month, The accompanying explanations are made 
by the manufacturers and have not been investi- 


gated by the Physical Therapy Review. 


22. Plastic Goniometer 


Tomac Plastic Goniometer permits quick loca- 
tion of bony prominences and skin marks and de- 
termination of joint movement. Measurement of 
large joints facilitated by center line of each of 
10” arms. Specially valuable in measuring finger 
joints. Won't slip because arms ace held in set 
position by tension pivot. 

Made entirely of clear plastic with a perm- 
anently etched, accurate double 180° scale which 
will not rub or wear off. 

Rehabilitation Products Division, American 
Hospital Supply Corporation. 
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WANTED: TWO FEMALE PHYSICAL THERAPISTS; 
500-bed, general hospital for adult patients only. Variety 
in case load. Outpatients as well as hospital cases. 
Social Security, good salary, paid vacation, 40-hour 
week. Inquire Akron General Hospital, attention Miss 
Helen Meida, Akron, Ohio. 


STAFF PHYSICAL THERAPIST for Cerebral Palsy 
School-Clinic of Atlanta, Inc. Day school program, clinic 
and outpatient services for 100 children ranging in 
age from 18 months to 17 years. Five-day work week, 
public school holidays, 2 weeks’ summer vacation, sick 
leave, salary open. Send qualifications and work sum- 
mary to: Mrs. Harold M. Seymour, Administrator, The 
Cerebral Palsy School-Clinic of Atlanta, Inc., Atlanta 
7, Georgia. 


OPPORTUNITY FOR STAFF physical therapist to 
participate in a rapidly growing rehabilitation center. 
The facilities include comprehensive medical care, 
occupational therapy, speech therapy, clinical psy- 
chology, psychometric testing, vocational testing shel- 
tered workshop and orthopedic appliances. Salaries are 
commensurate with experience in the field with regular 
semi-annual increments. Twenty-one vacation days 
yearly, six paid holidays, Blue Cross Group Plan, and 
other benefits. Write to: Executive Director, Harmar- 
ville Rehabilitation Center, Ridge Road, Pittsburgh 38, 
Pennsylvania. 


REGISTERED PHYSICAL THERAPIST (Woman): 
Direct service to patients and to teach and supervise 
staff nurses giving physical therapy in a Visiting Nurse 
Society of 35 staff members. Liberal personnel policies, 
social security and private retirement plan. Beginning 
salary dependent on experience. Experience in a V.N.A. 
desirable. Apply to District Nursing Society, 8 Chest- 
nut St., Worcester, Mass. 


PHYSICAL THERAPISTS (3) needed to complete a 
staff of 12 therapists; 1,900-bed hospital with 4 treat- 
ment areas. Three physiatrists available for teaching. 
Write: Miss Margot C. Trimble, Box 846, Medical 
College of Virginia, Richmond, Virginia. 


WANTED: Physical therapist for staff of Department 
of Rehabilitation of Physical Medicine Department. 
Completely new facilities. Good ; 40-hour week. 
Apply to Administrative Assistant, the Reading Hospital. 
Reading, Pennsylvania. 


THERAPIST to set up NEW dept. in 350-bed general 
hospital. Must be eligible for licensure in Minn. Forty- 
hr. wk., liberal employee benefits. Salary open. Write 
Pers. Dir. Miller Hosp., St. Paul, Minn. 
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Positions Available 


STAFF OPENING: at lowa Methodist Hospital, Des 
Moines, Iowa. Hospital has 400 beds, including Ray- 
mond Blank Memorial Hospital for Children. Con- 
struction under way of 120-bed rehabilitation unit. Ex- 
cellent chance for advancement. In- and outpatient 
work. Competent professional staff and assistants. Ex- 
cellent working relationships. Apply Personnel Director. 


WANTED: QUALIFIED physical therapist for cerebral 
palsy patients; 35-hr. week, 2 months’ ( July- Aug.) paid 
vacation. Salary commensurate with experience. Apply: 
United Cerebral Palsy Guild, 1005 Waechington’ "3 St., 
Hoboken, N. J. 


STAFF PHYSICAL THERAPIST for progressive de- 
partment of 655-bed general hospital under supervision 
of Physiatrist. Must be eligible for State licensure. 
Apply Chief Physical Therapist Janet Singer, Albany 
Hospital, Albany, N. Y. 


WANTED IMMEDIATELY: Two qualified field staff 
physical therapists for home-bound service in a gener- 
alized voluntary public health nursing agency to work 
under qualified physical therapy supervision. Salary 
range $4,104-$4,968; 40-hr., 5-day week, 8 holidays, 22 
working days vacation; 12 working days sick leave. 
Apply Asst. Director, Visiting Nurse Society of Phila- 
delphia, 1340 Lombard St., Phila. 47, Pa. 


(continued on next page / 


lassified WA NT-ADS 


The rate per insertion is $1.00 per Typewrite 
your adve carefully 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders — to 
the American Physical Therapy Associa 

Closing date for and is two 
months preceding publication 


Institutions or physical vents who do not 
known may arrange for Blind 
d Code No. All such want-ads must include the 
icine which will be counted as 2 lines: 


Address replies to care of 
The Review, 1790 Broad- 
way, New York 19, N. Y¥. 


IMPORTANT 


It_is understood and that the ublisher 
shall have the right to reject or le the 
of any advertisement the ot 
the Editorial Board shall not be peas ws 
the ethical standing of this publics 
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OPENING FOR PHYSICAL THERAPIST 
IMMEDIATE OPENING for a qualified physical ther- 


apist in rehabilitation technics to teach and supervise 
visiting nurses in appropriate procedures; to instruct 
home bound patients, and to carry small case load. Ex- 
perience in a Visiting Nurse Association desirable. Sal- 
ary commensurate with experience. Liberal personnel 
policies. Write Anna C. Gring, Director Visiting Nurse 
Association, 87 Washington Avenue, Bridgeport, Conn. 


REGISTERED PHYSICAL THERAPIST: For acute, 
general hospital with rehabilitation unit included in 
current expansion program. Liberal benefits include 
educational assistance, retirement income plan and three 
weeks’ vacation. Five-day, forty-hour week; regular 
salary increases with credit for experience; opportunity 
for advancement. We will assist you to find suitable 


living accommodations. Apply to Thoral Mitchell, Chief 
Physical Therapist, Mount Sinai Hospital, 1800 East 
105th Street, Cleveland, Ohio. 


IMMEDIATE PLACEMENT for additional qualified 
staff physical therapists (male or female) for physical 
medicine and rehabilitation institute serving two hospi- 
tals, in largest centrally located industrial center in 
Illinois. Full time medical supervision, 40-hour, 5-day 
work week, excellent salary with regular increments. 
Write: Administrator, Institute of Physical Medicine 
- Rehabilitation, 619 North Glen Oak Avenue, Peoria, 
inois. 


IMMEDIATE PLACEMENT: Physical therapist for 
county physically handicapped persons department, 35- 
hou: week, pension plan, paid vacation, accumulative 
sick leave, female preferred. For further information 
contact Broome County Physically Handicapped Persons 
Room 207 County Office Bldg., Binghamton, 


QUALIFIED PHYSICAL THERAPIST in a_ well 
equipped Physical Therapy Dept. of general hospital. 
Hospital is modern, completely air-conditioned, located 
15 minutes from downtown New Orleans. Starting salary 
commensurate with experience and qualifications, regular 
increments; 40-hour week, paid vacations, holidays, sick 
leave, hospitalization, laundry, retirement plan and other 
fringe benefits. Apply: Personnel Manager, Ochsner 
Foundation Hospital, 1516 Jefferson Highway, New 
Orleans, Louisiana. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS. 
ICAL THERAPISTS—California has positions open in 
State Hospitals, the Veterans’ Home and special schools 
for handicapped children. Require registration with 
California Medical Board. Liberal employee benefits and 
retirement plan. No experience required to start at $395; 
raise to $415 after six months; promotional opportunities 
to $530. Write State Personnel Board, Box 71, 801 
Capitol Avenue, Sacramento, California. 
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Positions Available 


PHYSICAL THERAPIST: Staff position. Opportunity 
for varied experience; 650-bed general hospital, near 
center of cultural and educational activities. Vacation, 
sick leave and social security benefits. Apply Personnel 
Director, Harper Hospital, Detroit 1, Michigan. 


PHYSICAL THERAPIST: exp., 285-bed gen. hosp. 
Well equipped dept. treats all types of patients. Excel- 
lent starting salary, vacations paid, Blue Cross Insur- 
ance. Easy reach of Chicago & Milwaukee. Address 
replies to Box 52 The Physical Therapy Review, 1790 
Broadway, New York 19, New York. 


WANTED: Registered female physical therapist; 250- 
bed general hospital; 40-hour week, 6 paid holidays, 
2 weeks’ vacation annually. Social Security, group par- 
ticipation Blue Cross-Blue Shield. Immediate opening 
—-starting salary $400.00 per month with increase of 
$25.00 at the end of 6 months and 1 year. Address: 
Administrator, Union Hospital, Terre Haute, Indiana. 


REGISTERED PHYSICAL THERAPIST: Minneapolis 
Private General Hospital Rehab. Center; salary range 
$4,200 to $5,700. Address Replies to H. B. Dando, Care 
of the Physical Therapy Review, 1790 Broadway, New 
York 19, N. Y. 


PHYSICAL THERAPIST: Female for staff position in 
Department of Physical Medicine; 526-bed general hos- 
pital with outpatient service. Forty-hr. week; paid vaca- 
tion; sick leave; salary $303 to $372 per month. Apply 
Personnel Director, Saint Luke’s Hospital, 11311 Shaker 
Blvd., Cleveland 4, Ohio. 


PHYSICAL THERAPIST needed (male or female) for 
Easter Seal outpatient treatment center in Flagstaff, 
Arizona. Two or more years of experience desired, part 
of which should have included supervisory and admin- 
istrative responsibilities. Experience and/or training in 
cerebral palsy and rehabilitation techniques necessary. 
Salary dependent on background. For further details, 
please write to Dr. C. Herbert Fredell, Medical Director, 
121 East Aspen Avenue, Flagstaff, Arizona. 


MALE PHYSICAL THERAPISTS—25 to 35 years old. 
To serve with prominent national organization in con- 
sulting, administrative and sales capacity. Must be 
personable, ambitious, willing to travel. Limitless growth 
opportunities for men who wish to benefit physical ther- 
apy profession, rehabilitation field and themselves. Ex- 
cellent starting salaries with progressive increases. Lib- 
eral retirement plans. Applicants now being considered 
for New York, Atlanta, Chicago, California. Send snap- 
shot and details on family, educational and professional 
background, along with other business experience, to 
Box 298, Physical Therapy Review, 1790 Broadway, New 
York 19, New York. All replies will be considered 
strictly confidential. 


144 ee Vol. 38, No. 2 


Paysicians ASKED 


FOR 


BURDICK UT-4 
portable 
ULTRASONIC UNIT 


“Two years ago, the ratio of orders 
coming into our department from 
physicians specifying ultrasound 
compared to other conventional mo- 
dalities was 1:15. In December, 1956 
that ratio reversed itself to 3:1 in 
favor of ultrasound.”’* 


These figures are impressive because 
they represent referred cases, not in- 
discriminate use by one person. Ul- 
trasound’s superior localization of 
heat, its micro-massage benefits, 
have been proven in use. 


Burdick offers you an even greater proof 
of its effectiveness: a free trial demonstra- 
tion of our UT-4 portable or UT-1 office 


model. You'll find dependable performance  scures taken from article by Kenneth Phillips, 


4 f : M.D., F.A.CP., in GENERAL PRACTICE, The 
and ease of operation. Medical Journal of the West, March, 1957. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: NEW YORK * CHICAGO + ATLANTA 
* LOS ANGELES 
Dealers in all principal cities 
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Increase self reliance of patients 
with arm paralysis. With feeder, 
patient can get his hand from 
plate to mouth, write, paint or 
read with minimum effort—with- 
out assistance. Fits any make 


metal wheel chair. Specify right 
or left hand. 


No. 5220—Each ..... $37.50 


Portable 
Ultrasonic 
Generator 


Lightweight—only 28 


Ibs. May be carried 
from patient to pa- 
tient or hung on a 


wall. Natural quartz crystals 


quency with output controlled in pre-set stages. 


cent. transducer head. UL listed. 


produce reliable fre- 


5 sq. 


No. 1707—Ultrasonic Generator. Each .. $375.00 
Less 10% hospital discount. 


TOMAC 
Ankle-Action 
Tripod Cane 
Patients are assured of 
constant stability with 
the new Ankle-Action 
Tripod Cane (at left). 
| All three feet are kept 
in contact with the floor 
| at all times by the flex- 
ible rubber mount. 


No. 7883—Each $9.75 
Dozen, each .. $9.00 


Canadian Crutches (a sight). 
Lightweight, but strong aluminum and easy 
to handle. Adjust from 2844” to 35”. 
Hinged arm band. 


r 
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ae Plastic Goniometer 


New, clear plastic Goniometer offers three 

big advantages: 1) you can locate pivot 

points and observe joint action through 

the plastic; 2) it holds firmly in any set 

position; 3) has double 180° scale. Over- 
all length 124%”. 

No. 1340—Regularly . $11.75 

Special .. $9.75 


To receive your 
just complete ond mail this coupon. 
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Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston 22, 


Ilinois 


Enter my order now: 


Send me your Rehabilitation Products 


Name 


Organization — 


Address 


City and Zone__ 


Title__ 


(Name of hospital, clinic. etc.) 


State. 


ar: 
/ \ YOUR CATALOG OF 
 roducts 
complete variety of advanced | 
“RP Catalog today! & 
4 
TOMAC 
Loe 4 
| 
| 
No. 7845—Pair ............. $18.00 — — 


